Ontario 


ROYAL COMMISSION OF INQUIRY 


INTO CERTAIN 


DEATHS AT THE HOSPITAL FOR SICK CHILDREN AND 


RELATED MATTERS. 


Hearing held 
8th floor 
180 Dundas Street West 
Toronto, Ontario 


Commissioner 


The Honourable Mr. Justice S.G.M. Grange 
P.S.A. Lamek, Q.C. © 


E.A. Cronk 


Thomas Millar 


Transcript of evidence 
for 


MARCH 6, 1984 


VOLUME 115 


OFFICIAL COURT REPORTERS 


Angus, Stonehouse & Co. Ltd., 
14 Carlton Street, 7th Fioor, 


Toronto, Ontario M5B 1J2 
695-1065 


Counsel 


Associate Counsel 


Administrator 


* 
7 
eh 
b> ‘ed 
aa . @ 
c \ , 
i 
» we 
d 
“ar d i 


1G ; 
ae 
( 
i 
ae 
{ 
; 
ie 
J « : 
rf 
i 
4 
' 
heat * 
a 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 
ROYAL COMMISSION OF INQUIRY INTO CERTAIN 
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3 
4 Hearing held on the 8th Floor, 
180 Dundas Street West, Toronto, 
Ontario, on Tuesday, the 6th 
s) day of March, 1984. 
6 -_ -_ _ _— 


7|| THE HONOURABLE MR. JUSTICE S.G.M. GRANGE - Commissioner 


g| THOMAS MILLAR - Administrator 
9 MURRAY R. ELLIOT - Registrar 
10 APPEARANCES: 
11 
P.S.A. LAMER. CLC. Commission Counsel 
1 E. CRONK ) 
13 D. HUNT ) Counsel for the Attorney 
ly. sCEGCHERTO } General and Solicitor General 
of Ontario (Crown Attorneys 
14 and Coroner's Office) 
15 I.J. ROLAND ) - Counsel for The Hospital for 
M. THOMSON ) Sick Children 
16 R. BATTY ) 
17 D. YOUNG Counsel for The Metropolitan 
Toronto Police 
18 W.N. ORTVED Counsel for numerous Doctors 
at The Hospital for Sick 
19 Children 
20 FP. BITELY ) Counsel for the Registered 
E. McINTYRE ) Nurses' Association of Ontario 
and 35 Registered Nurses at 
21 The Hospital for Sick Children 
22 
(Cont'd) 
23 
24 


Digitized by the Internet Archive 
in 2024 with funding from 
University of Toronto 


https://archive.org/details/31/61118500677 


ANGUS, STONEHOUSE & Co. LTD. (b) 
TORONTO, ONTARIO 


25 


1 APPEARANCES (CONTINUED): 
2 
D. BROWN Counsel for Susan Nelles - 
3 Nurse 
4 E. FORSTER Counsel for Phyllis Trayner - 
Nurse 
5 J.A. OLAH Counsel for Janet Brownless - 
RN 2A 
6 
B. KNAZAN Counsel for Mrs. M. Christie - 
7 R.A 
8 S. LABOW Counsel for Mr. & Mrs. Gosselin, 
Mr. & Mrs. Gionas, Mr. & Mrs. 
Inwood, Mr. & Mrs. Turner, Mr. 
9 & Mrs. Lutes, and Mr. & Mrs. 
Murphy (parents of deceased 
10 children) 
1i F.J. SHANAHAN Counsel for Mr. & Mrs. Dominic 
Lombardo (parents of deceased 
12 child Stephanie Lombardo); and 
Heather Dawson (mother of 
13 deceased child Amber Dawson) 
W.W. TOBIAS Counsel for Mr. & Mrs. Hines 
14 (parents of deceased child 
Jordan Hines) 
1s ; ; 
J. SHINEHOFT Counsel for Lorie Pacsai and 
16 Kevin Garnet (parents of 
deceased child Kevin Pacsai). 
iy 
18 e 
19 eS, JSS ee 
VOLUME 115 
20 
21 
22 
23 
24 


7 Peas Aids a8 
» 


a tenet? alll ps 
ann | 


- ' 4 
: 4 tenet 402 fe s 
4+ 4 maaimmet t ve eae | 


Vie. edvage> & ah «65 
(es) ; 


lightewcot <p # <5 G02 LeedauS 
laa 2.3, aeons. 4a 


. 


‘4 


a .1er ase. c em, Bet 
» 2 Bee .sospd <a * 
estab so eoeSueg Ve 


| @2rtedd: 27 2 5 =o 367 letnion MAds 
papetme? TS accstre ay plo aes q 
| Bre 4husissed: sarees Dita? i 
| 94, reisGd\ apaycd 2eh sees Aer}. = | 
: , : f. . *) ree ‘ : 
‘pqamet istic fra. Sosgeus® Loree ie 
; , i ; 
spni4* 238 1M -16% , RESID _ BEDEOT A ; 
| bigno Breapieb, 12 2angeag) | 
(acutH- whew 4 
ra ~~ 
iwc £'xeseo “isold- rot 'Samico P[OuAMTNA ab 


ANGUS, STONEHOUSE & Co. LTD. 
TORONTO, ONTARIO 


VOLUME 114, March 5, 1984 
eben Rid isotonic Bi ENE! 


Page Line 
5739 23 weterpaspect Of a cardiac 
should read: 


eee aspect of a cardiac 
arrest, 


24 


v8, 


24 


* 


ANGUS, STONEHOUSE & Co. LTO 
TORONTO. ONTARIO 


INDEX OF WITNESSES 


RADOJEWSKI, Elizabeth (Resumed) 
-roOss-Examination by Mr. Knazan 
: ation by Ms. McIntyre 

ion by Ms. Cronk 
‘Examination by Mr. Shanahan 

“ross-Examination by Mr. Olah 
er Re-Examination by Ms. McIntyre 
Further Re-Examination by Ms. Cronk 


BROWNLESS, Janet (Sworn) 


Direct Examination by Ms. Cronk 


INDEX OF EXHIBITS 


No. Description 


SGT) Chart-4B Team Leader or 
Nurses in Charge. 


urriculum Vitae, 
Janet Brownless. 


(i) 


Page No. 


5875 
5875 
5888 
5899 
5958 
SIFT 
5998 
6000 
6039 


6039 


Page No. 


he Fag 


6043 


yo 4 ; j P 
4 see x= 

i : 
me Sy 


, 


(ove?) sees 


2 a 
07.49 deotS .aM yd sokdeah 


, Le<¢ Tve I 
5605 ste ; 

{ 

: 
' 
v 
7 
7 = 
: 7 


— 
w 


24 


25 


= oe. 


Radojewski, 
(Knazan) 


at 9:30.a.msz 


‘OMMISSIONER: 


Y MR. KNAZAN: 


My name is 


Cr.@xX. 


Yes, 


Grant K 


5875 


(ZABETH RADOJEWSKI, Resumed 


Mr. Knazan. 


nazan and I 


tie. You testified last Monday 


1sually on constant nursing care? 


Yes. 


In fact, when they are it is 


tory situation? 


Yes. 


And that is because they have 


and therefore they are usually 


patients, is that correct? 


Yes. 


Usually when a child is 


require more direct observation, 


are medications to be given and 


ense to give them to registered 


on 


And even when a child is not on 


usually the case that the sicker 


likely that an RN will be in 
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a) 


And as a result of that, is it 
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1 
y correct that an RNA will often have more children than 
3 the RN's on the team? 
4 A. Yes. 
5 or And I pointed to out to Mrs. 
F Brown that Mrs. Christie had six on the night’ of 

March 21st, and she said that was not unusual, would 
J you agree with that? 
8 A. Yes’. 
9 Q. Especially if some of them are 
10 older children and not newborns or infants? 
il A. Yes. 
i Q. Now as part of an RNA's duty 

she has to take the vital signs on her children? 
A. Yes, she does. 
ee on Can you tell me again what they 
15 are; they are heart? 
16 A. Temperature. 
17 Q. Yes. 
18 A. The heart rate, the respiratory 
19 rate and the blood pressure. 

Q. And that would usually be either 

- every two hours, or every four hours, depending on the 
5 condition of the child? 
“= A. Yes. 
23 Gi And when an RNA got her 
24 
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Radojewski, cr.ex. a8 27 
(Knazan) 


assignment the requirements for vital signs would be 
on the hour, that is the every two hours or four hours 
would always fall on the hour? 

A. Yes, usually Lt.die. 

O¢ And, therefore, if a nurse had 
five or six patients logically she couldn't physically 
be with every one at 4 o'clock, or 6 o'clock, or when- 
even the hourly vital signs had to be taken? 

Ae That's, right. 

Q. Therefore, she might take all 
the vital signs of all the children during a period 
say from quarter before the hour to quarter after the 
hour? 

A. At least, yes. 

Q. But she would still mark in on 
the flow sheet that the vital signs were taken on the 
hour? 

A. Yes. 

Q. And there would be nothing 
incorrect about that whatsoever? 

A. No, that was the practice. 

O; So if someone's flow sheet or 
work notes were to show 4 o'clock blood pressure for 
a certain child and she said she took it at 20 to 


4:00, even that would not be improper? 
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TORONTO, ONTARIO 


(Knazan) 
A. Thaw S- siehes 
0. Now, let's see how far we can 


take that conclusion that we have reached. You 
testified yesterday to Ms. Forster, as we know, that 
the team leader gives the medications for the RNA's. 

As Yess 

oF And on any one shift the RNA'ts 
could have a total of I10 children, up to 10 children, 
that would not be unusual? Again, the night Cook 
died Janet Brownless had four in Room 418 and Mrs. 
Christie had six? 

A. Yes: ) I.am sorry, ‘I just mis= 


understood, there are more than two RNA's, yes, more 


than one RNA, 
Cie And the team leader would have 


to give them all medications? 
A Yes, if they were on medications. 
Oe The medications are usually on 
a certain hour. For instance, we know digoxin is given 
atroo'tclocknand. t2100heurs was that right? 
A. Yes . 
fe And is that the case for other 
medications also, antibiotics? 
A. Antibiotics can be at different 


times, but they are usually spaced four hours apart. 
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If the child is on more than one then they are spaced 
closer together. 

Q. So it might be the case that the 
team leader would have to give medications for several 
of the RNA's patients at the same time? 

A. Yes. 

Q. And she would then give the 
medication for that time and still mark it in as being 
given on the hour when it was supposed to be given? 

A. Yes. 

OF, But following the same logic 
that we follow with the RNA's, she might give it within 
20, depending on how busy she was, 20 minutes to the 
hour and still mark it in on the hour? 

A. Yes. 

Q. And there would be nothing 
improper about that at all? 

A. That "sietoht. 

THE COMMISSIONER: You say nothing 
improper about it, but why would she do it, why would 
she not mark in the time she was giving it? 

THE WITNESS: The times are set up on 
the medication and treatment record, and if it is due 
at 9 o'clock it. is justia tactic’ mursing Henac acan 


be given at 8:30. 
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THE COMMISSIONER: I can understand 
that, but I still don't understand why she puts in 
another hour, why doesn't she put in the right hour? 
It may not matter a great deal, but why would you not 
put in the hour that you did give it? 

THE WITNESS: If there is a big time 
difference of an hour it is expected that she would 
put in the time. 

THE COMMISSIONER: Yes. 

THE WITNESS: But if it is give or 
take half an hour before or half an hour after 
it's due. 

THE COMMISSIONER: As usual I still 
don't understand it’ but? thateis.a fact, s4seit,-ali 
through the hospital? 

THE WITNESS: That is the reality of 
the work place that I know of. 

THE COMMISSIONER: Why is 2100 the 
reality any more than 2145 or 2150? Why can't they 
put in the right hour? 

THE WITNESS: I don't know. 

THE COMMISSIONER: Do you tell them 
to put in 2100 hours if they are within 15 or 20 
minutes? Do none of them think it might be a good 


idea to put in the right hour they give it, nobody 
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is going to blame them for it being half an hour one 
way or the other? 

THE WITNESS: No. 

MR. ROLAND: Mr. Commissioner, you 
may misunderstand it a bit. 

THE COMMISSIONER: Yes. 

MR. ROLAND; Maybe you don't. As I 
understand it, the hour is put in well before the 
medication is given, it is put in perhaps a day or two 
before and that hour then comes up and the medication 
is then given. As the witness said, if there is a big 
discrepancy between the actual hour given and the one 
that has already been put in the chart -- 

THE COMMISSIONER: I have misunderstood 
Could I have a chart please. 

MR. ROLAND: Then some difference may 
be noted in time. But the hour is already there in 
the chart, perhaps a day or two before it is actually 
given. It is there to alert the nurse that is the time 
it is to be given. 

THE COMMISSIONER: Well that is 
different. If, infact, the four i= puc in = 

MS. FORSTER: Mr. Commissioner? 

THE COMMISSIONER: Yes. 


MS. FORSTER: Sir, if you have the 
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TORONTO, ONTARIO (Knazan) F F 


Miller chart it is on page 38, and there is a column 
on the left-hand side for time which is marked in in 
advance, 

THE COMMISSIONER: AndaGnatasi put in, 
I take it, at the time that the document is drawn up, 
when the orders are given? 

MS. FORSTER: I think the evidence we 
have heard is that the doctor will write out an order 
and it is transcribed onto this sheet when the order 
is made. 

MR. ROLAND: That is my understanding, 
sir. So that the time, for instance if you look at 
digoxin - are we looking at page 38? 

THE COMMISSIONER: Yes. 

MR. ROLAND: The 9 o'clock and the 
21 would be written at the same time when digoxin 
is written. in. there, and it is rto, alere the nursing 
staff that.is the hour-it.is to be .given, 

THE COMMISSIONER: That is the time 
it is supposed to be done. Yes, I understand that, 
that makes it a good deakeasier to understand. I 
thought at the time that they were writing in the 
wrong hour which struck me as odd, to say the least, 
but they are not doing that, so I apologize to the 


whole hospital for that misunderstanding. All right. 
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ANGUS, STONEHOUSE & CO. LTD. ; 
TORONTO, ONTARIO Rado} ewski ' sa = so 4 2 8 . ? 


(Knazan) 


MR. KNAZAN: Ox Leaving that point 
Mrs. Radojewski. You also testified that if a large 
number of ampules of a certain drug was being used 
the pharmacist would notice; do you recall giving 
that testimony on Wednesday? 

A. I believe she would notice it, 
yes, when she was re-ordering. | 

ON Did you mean for the whole 
hospital, or for a particular ward? 

A. For a particular ward. 

Os I take it there is no written 
record of how much digoxin is being ordered by a ward 
from the pharmacy, is that correct? 

A. There is an order form, yes. 

Oz Now why would anyone not be able 
to determine whether “the amount that was ordered was 
actually the amount that was being used? I understand 
there is some reasons, maybe you can explain them? 

Ae If I can give you an example: 
if our ward stock stated that we would have 10 ampules 
on the floor, and we only had three, then she would 
order another full 10. They are ordered in packets of 
10, or five, or however they were sent from the 
manufacturer. I am not sure if that explains your 


question. 
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Q. Could you not determine by 
looking at how much medication was supposed to have 
been given to the children during the time period 
that the order covered, how much had been ordered 
and how much was left; whether there was unauthorized 
use of the drug from these ward supplies? 

A. It was not a controlled drug at 
the time we were using it and we would have no record 
to show that. We have those types of records with 
narcotics and controlled drugs but not with digoxin. 

Oo; But there is a written order 
from the ward to the pharmacist for digoxin? 

A. To the Pharmacy Department, yes. 

OG; Are those frequent, regular, 
per month, or just when digoxin is needed? 

A. The clinical pharmacist would go 
over the ward stock, look at our medication room and 
go through the ward stock and order as needed, © = 
could be every day, it could be every eaceags day. 

O32 And where would those order 
forms be, I don't believe we have seen them? 

MS. McINTYRE: Mr. Commissioner, I 
believe the order forms were made exhibits at the 
preliminary inquiry, and I believe it is Exhibit 64 


through 71 if that would help. 
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MR. KNAZAN: Thank you, Miss McIntyre. 

THE COMMISSIONER: These, I take it, 
are filled out by the pharmacist department themselves. 
They are not filled out by you or any of the team 
leaders or anybody like that? 

THE WITNESS: We used to have to do 
that before the clinical pharmacist was attached 
EG) .OUr Ward. 

THE COMMISSIONER: That was when? 

THE WITNESS: That was September of 
1330. 

THE COMMISSIONER: I see. So really 
it became something that you didn't worry about. 
They got filled automatically by the pharmacy 
department, I take it? 

THE WITNESS: When the clinical 
pharmacist was attached to the ward, yes. 

THE COMMISSIONER: Before that whose 
responsibility was it? 

THE WITNESS: It was part of the large 
amount of paper work that the team leader or the 
nurse in charge had to do on nights. That is the 
same person, the team leader was in charge. 

THE COMMISSIONER: It would be done 


by the night team leader, as opposed to the head 


nurse? 
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THE WITNESS: Yes. 

THE COMMISSIONER: Or the day team leader? 

THE WITNESS: It would be done by the 
night team leader. 

THE COMMISSIONER: Is that just for 
convenience it was done by the night team leader? 

THE WITNESS: Yes, it was often 
quieter on nights and it was that time available 
to check the ward stock. 

THE COMMISSIONER: Yes. 

MR. KNAZAN: Q. One last question. 

After speaking with the Hospital's 
lawyer did you advise Mrs. chara to make notes 
of the events surrounding Cook's death? 
Do you recall that? 

A. Ie don't tretaid 4 am sorry: 

Q. Did you speak to Mr. Carter 
at some point after Susan Nelles' arrest? 

A. Yes; Tl did. 

Q. Do you recall him advising you 
that the nurses should make notes? 

MS. CRONK: Well sir, surely the 
question can be put in a more proper fashion than 


tha tr. 
THE COMMISSIONER: Yes, and I think we 
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should advise her that she 

any questions about any of 

it you were consulting him 
THE WITNESS: 
MR KNAZAN: I 


question. 


does not need to answer 
these dealings. I take 

on a professional capacity? 
Yes. 


will withdraw the 


THE COMMISSIONER: You don't have to 


answer any of those questions, innocent though that 


one might be. 


MR. KNAZAN: 


I agree. I stopped someone 


else from asking some questions. Thank you. 


THE COMMISSIONER: Now, Mr. Tobias. 


MR. TOBIAS: I have no questions of 


this witness. 


THE COMMISSIONER: All right. I made 


a promise to Mr. Shanahan. 


I take it no one else 


has been missed out. I think if you would proceed 


then obviously we will have to give you an opportunity 


after Mr. Shanahan if you have any further questions 


ino re lationetostaat. 


MS. McINTYRE: 


I have very few questions. 


THE COMMISSIONER: Yes, all right. 


RE-EXAMINATION BY MS. McINTYRE: 


Oe Miss Radojewski, Mr. Roland 


asked you when you attended the meetings held by 


a D>’ 
* 


kp 


, 7 a 
Sanh fen asch 0 shine wove’ biir 
* en cthes sass $0: ‘oh suo ds uot 
4 io Hae sisalwenos 


) ie 


ager 2° not 
— iniseaup Seo Ze yam Temees 
some cipgeds. gibt. 4 85-- ; Lo {Re 


26 2apia sno 


\- gneamae begq¢ots | ih 
wo" “oe oniden wows sels 
re « «| * 
- 7 ‘ ; ae : —_ > =a 
i f ' *— saoicnapn Of ov! J ‘cA! . aM 
¥ .~S€Si> lw airs 
eS = v = 7 | 


ehoa ! feats fis BUOY Bal My, 
my . sale sito on 43 bo " a ante 


beanone, Shi" wee Ye Hutds 2 .cwo beer 


7 


‘ytiaws song Ae) aa eve ec svam iitw ew y.euo.% 
1. anoit?ear? slater’ (ne svGH USY 24 Manenete - 1M ade at 
i i e 


7563 OfFfniler Mi 
os 7543 ) MOL: | tee 


u" 
a wae Giay Qed t <SSY2N TOM, .2h 
ance Je 


oe * ip est +e :) eR Teac oni a 
et * a a 
yang ot 


va 
> 


~; 
a 


eesti die, 8k Ye aBiumeess ss 

f 

pile aba é ial 0 | 
5s 7 e 

; iaeen odd) panaoee oy esnw oy 2 


_ ae as ; oe 
; - 


ANGUS, STONEHOUSE & CO. LTD. . . 
TORONTO. ONTARIO Radojewski oe ce 5889 


(McIntyre) 


the doctors every morning at which the deaths were 
discussed. I take it these were the cath. rounds 
as they were called? 

A. Yes. 

0: What was the prime purpose of 
those meetings? 

A. Excuse me, the prime purpose 
was to discuss the cardiac catheterization results 
of the children the day prior and the children who 
were going to be going for cardia catheterization 
that day. 

‘oe I take it that the deaths that 
had occurred on the ward the prior night would 
also have been discussed? 

A. It is likely they were. 

Q. Did any of the nurses from the 
ward attend those meetings? You said you did not 
attend. 

A. That iS fiche. Pass Carol 
Brown and our other clinical specialist, Janet 
Mead attended those meetings. 

, Did you receive any report 
back from the meeting? 


A. We received feedback from the 


meeting if there were things that concerned the ward 
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Or certain patients from those nurses on occasion 
and also the residents attached to the ward, who 
were required to be at the meeting, would also bring 
feedback to us. 

On So you may well have discussed 
the deaths of the individual children in that 
Context, SL stakerice 

AB I may have, yes. 

Q. Can you tell us why you, 
yourself, did not attend those meetings? 

A. Morning time is a very busy 
time on the ward there. After the rounds there 
were charts to be checked for children going to 
the operating room or children scheduled for cardiac 
catheterization and medications to be given. I 
was the relief person for the team leader, as she 
was going about getting her medications. 

O- So Iv -take“2te wassan 
inconvenient time for you to go; is that right? 

A. Yes. 

Os And the meetings in September 
were scheduled in the afternoon to be more 
convenient for the nursing staff, including yourself; 
iskthatari give 


A. Yes. 
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Q. On the question of psychiatric 


assistance for the nursing staff on the ward, Mr. 
Hunt asked you certain questions on that topic and 

he put to you the evidence of Lynn ‘Johnstone ,wherein 
it was suggested that you were not in favour of 

such assistance. That is at page 5573. Can you tell 
us, did you ever oppose the concept of having 


psychiatric assistance for your nursing staff? 


Be No, I didn't oppose it. 

Or Did you think it was a good idea? 
A. Yes, i-adiag 

Os I take*sit®that 1t°did*not 


materialize for various reasons? 

A. Tiak Leer Lont. 

a. Subsequently, you sought other 
assistance for the nurses; is that right? 

A. Yes, Mary Costello and I had 
met in January when we could devote a whole day to 
several issues that we wanted to discuss and we 
came up with the idea of Andrea Fruhen along with 


a couple of the other nurses. 


oO: Andrea Fruhenwas in what position? 
A. I believe she was known as 
the mental health nurse. I am not sure of the 


official titie. 
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On Were her services ever acquired 
to assist the nursing staff on the floor? 

A. Could you explain that. 

On Did Andrea Fruhencome to offer 
counselling of any sort to the nurses? 

A. I am trying to remember if 
she did materialize and we went to the individual 
teams to see if they felt the same need, each team 
felt the same need to have someone come like Andrea 
and then with the events of March we were then 


appointed a psychiatrist for the nurses. 


Q. That was after Susan Nelles' 
arrest? 

A. Yes. 

oe Okay. Mr. Hunt asked you if 


it was unusual for a doctor to come to the floor 
at night unsummoned. If I wanted to ask you several 
questions about that. 

The timeframe that he set was four 
hours prior to the time of death of the children, 
which was between approximately 2:00 a.m. and 
5:00 a.ms, making four hours prior, starting at 


10:00 p.m. in the evening. 
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Can you tell us, might doctors do 
rounds of patients that late in the evening, that is, 
Sis O 0.0 ene 

A. I don't know, because I wasn't 
on long night duty. I think it would be unusual. 

oF Do you know if the doctors may 
have come to the floor? I understand that the 
Sleeping accommodations for the residents was adjacent 
to Ward 4A/B, is that right? 

ea Yes, it was in the centre hall. 

Q. Might they come to the floor to 
see patients prior to tetivingucoreche niches 

A. It is my understanding that that 
did happen, yes, on occasion. 

Q. And I take it that the residents 
would be called from their sleeping quarters to areas 
of the hospital in addition to 4A/B, is that right? 

A. Yes. 

QO. And might they come through 
4A/B on their way either to or from other areas of 


the hogpital? 


A. Yes. 

Q. Would that be considered unusual? 
A. No. 

Oo. I take it that wouldn't arouse 
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Suspicion on the part of the nurses? 

A. No, we were used to a large 
volume of traffic moving through 4A/B. 

7 I take it that doctors were 
Summoned to Wards 4A and B during the late evening 


and night from time to time by the nurses, is that 


right? 

A. Yes. 

85 Certainly during a Code 23 or 
Code 25? 

A. Yes. 

OQ. Would they, in addition to those 


times, be summoned at other times to the wards? 

A. They were summoned to the ward 
at other times as the patient's condition had changed 
and there was a need. 

THE COMMISSIONER: Isn't that what 
a Code 23 is? Is a Code. 23° to get cme Goctor: 

THE WITNESS: Yes, but that is a very 
urgent call, but if a child has an elevated temperature 
or intravenous has gone interstitial, then they would 
summon the doctor for those reasons. 

THE COMMISSIONER: Was there any 
reluctance to call them at night, I think that is what 


they are really concerned about. Most of us, and it 
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25S 


is probably different in the medical profession, but 
most of us resent telephone calls in the middle of 
the night, just as you did when that occasion arose 
with the pills, I am sure you found it distressing. 
Is there any hesitation about calling’ a doctor-at 
night? Is there a tendency - it is difficult for you 
to answer because you don't work at night. We are 
going to have, our next or five witnesses have a 
great deal of experience at night, perhaps we 


Shouldn't be concerned with Mr. Radojewski. 


MS. McINTYRE: I appreciate that 


she 


limitation on this witness' evidence. However, 


has been asked a great deal about this. 


THE COMMISSIONER; 


Yes, I know. 


MS. McINTYRE: Perhaps I can ask 
Mrs. Radojewski as the head nurse of the unit in what 
type of situation would you have expected your nurses 


to,call.a doctor? 

THE WITNESS: If there is a change in 
the child's condition that requires the doctor to see 
them; for example, an extremely high fever, even 
though the child may have a medication order for, say, 
aspirin or tempra, but if the fever is extremely high 
the doctor should be notified. 


The intravenous, if 


it has gone interstitial and a child requires it for 
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fluids or for medication, then that needs to be re- 
Started by the doctor. There are many other examples, 
but it is along those lines that they would have to 
be summoned. 

MS. McINTYRE: Or How unusual would 
it be for a doctor to be summoned during the late 
evening or night other than Code 23 or Code 25 
Situations? 

THE COMMISSIONER: As I remember 
Mr. Hunt's question it was predicated on not being 
summoned, he was arriving, whether that would disturb. 
Now, obviously if a doctor is summoned he is expected, 
so, he would be there, it would cause no surprise at 
all. If he's not summoned and his arrival on the 
scene, whether that would be noticed. 

MS. McINTYRE: That was certainly the 
direction of Mr. Hunt's questions and, sir, that was 
the problem I had with his questions because I had 
thought that it was a false assumption and that's why 
I am probing this area somewhat with this witness. 

I am not planning on asking her a great deal of 
questions. 

THE COMMISSIONER: No, all right. 

MS. McINTYRE: Q. Mrs, Radojewski, 


I take it that there are always residents sleeping in 
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the hospital, is that right, remaining there? There 
are always at least some residents remaining in the 
hospital overnight? 

A. Yes. 

Q. And in addition there are fellows 
and cardiologists on call? 

As Yes. 

Op. And as I understand it, that is 
for the purpose of coming to the floor in the event 
that there is some problem? 

A. Yes. 

Os Do you know whether or not it 
was unusual for doctors to be summoned to the floor, 
other than a Code 23 or Code 25 situation? 

A. I'm unsure if I understand your 
question. 

Oe Well, was it a common occurrence 
or an uncommon occurrence for a doctor to be summoned 
to the floor during the late evening or night to see 
a Sick patient? 

A. If there was a problem with the 
patient that required the doctor to see the patient, 
then it was not unusual. 

ein Okay. Perhaps we will leave it 


for those nurses who were around at night. 
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I take it that when doctors were 
Summoned, it would be very frequently to Room 418 in 
that that is where the sickest patients were found? 

A. Yes, the infants, the sickest 
infants were in there, yes. 

Q. Do you know whether a doctor 
Might be left alone by a nurse with a patient in 
Room 418 if he were to come to the floor? 

A. I know that that can happen on 
the day shift and I would assume that that happens on 
nights as well. 

O° Would that be when the nurse 
were to go for medications or some other supplies 
that the doctor requested? 

A. Yes. 

Q. And if a nurse were assigned 
constant care duty with a patient, would it be 
permissible for her to leave that patient alone with 
the doctor while she went to get medication or 
whatever? 

A. Yes. 

i. It would not be necessary for 
her to call another nurse to relieve her? 

a No, it wouldn't. 


MS. McINTYRE: Thank you, I have no 
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ANGUS, STONEHOUSE & CO. LTD. 
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further questions. 


THE COMMISSIONER: Thank you, Miss 


McIntyre. Now, Miss Cronk, I don't see Mr. Shanahan 


yet. 


MS. CRONK: Well, perhaps I will begin 


ENen, sir, 


THE COMMISSIONER: Yes, all right. 
RE-DIRECT EXAMINATION BY MS. CRONK: 

ax Mrs. Radojewski, just to deal 
with two issues raised by Ms. eter Ee just a moment 
ago. May we deal first with the issue of the 
Suggestion that the services of a psychiatrist be 
made available to those nurses who worked on Ward 4A 
and 4B. As I have understood your evidence and the 
evidence of others, that suggestion was raised for 
the first time in the early fall of 1980; do I have 
that correctly, insofar as you are aware? 

A. The suggestion was raised by 
the staff in the early fall. I thought there was some 
note in one of the meeting books or the communication 
book before he was due to arrive, that it was our hope 
that he would have some time for the staff. 

Ge That may be, and I am not 


suggesting it is otherwise, Mrs. Radojewski. My 


question was, insofar as you are aware, was it in the 
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Radojewski, re.dr. 5900 


(Cronk) 


fall of 1980 that that suggestion was first raised? 


MS. McINTYRE: Mr. Commissioner, the 


witness has referred to a meeting in August, a note 
in the communication book which was made by herself 


On August i5th. It is "ab page Gee se goieecu0. 


MS. CRONK: Well, that's helpful sir, 
thank you. I didn't place any magic on the time, 
Mrs. Radojewski. If there is an entry for August 


15th, is that the first time, to the best of your 
recollection, that the matter was raised? 
THE WITNESS: Yes. 


MS. CRONK: O- 


All right. And you 
know, because Mr. Hunt has drawn it to your attention 
and because Ms. McIntyre has drawn it to your 
attention again, that Lynn Johnstone has given 
evidence at these hearings and she was specifically 
asked certain questions with respect to the suggestion 
that a psychiatrist be made available to the wards, 
you are aware of that? 
A. Yes. 
oF And as I understood your 
evidence this morning, notwithstanding what may have 
been suggested to you during the course of cross- 
examination, you were not opposed, as you recall it, 


to the suggestion that a psychiatrist be made 
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available, is that correct? 


Ne That's righ. 


IIUE 


a. 


ANGUS, STONEHOUSE & CO. LTD. Radojewski, re.ex. 5902 
TORONTO, ONTARIO (Cronk) 
0. I would like to read to you a 


passage from Ms. Johnstone's testimony, Mrs. Radojewski 


that as I recall it has not been read to you vet. This 
is from her examination in chief, Mr. Commissioner, 
and it is found at Volume 103. It is a brief passage, 
Mrs. Radojewski, and I will simply read it to you and 
if you would like to see a copy by all means you are 
entitled to do: that. Starting at page 3476, a 
question by Mr. Lamek to Ms. Johnstone: 

"0 All right. You perceive the 
level of stress and tension on that 
ward to be such --" 

This is in late September or early October: 

" «ee to be such that you thought it 
appropriate to suggest that perhaps 
some psychiatric counselling might 
be helpful? 

"A I thought it might be.helpful 
because oe I worked in the ICU you 
had a psychiatrist that would come 
and talk with us once a week, just 
so that we could work out some of 
our feelings because of the stress, 
and then if we had any particular. 


difficulty with one child or one 
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Ee .Cx. 


“family he would help us and talk 
about that and what we could do to 
improve it. 

"Q Was that a suggestion which you 
discussed with Nurse Trayner or any 
other member of either nursing team, 
the Trayner team or the Bell team 
on 4A/B? 

"A I spoke to them all. 

"Q Prior to speaking to Nurse 
Radojewski? 

"A Yes. 

"0. Were they in favour of the idea? 

"A Yes, they were. 

"Q Was there anybody opposed to 
the idea? 

"a. No; 

"0. What was Nurse Radojewski's 
response? 

"A She thanked me for my concern. 
She felt at the time that they were 
supporting them enough, ‘them' meaning 
herself and Mary Costello. 


Sh a ap oleae 


"A, That was about it. 
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ANGUS, STONEHOUSE & CO. LTD Radojewski, re.ex. 5904 
A TORONTO, ONTARIO (Cronk) 
et 


X [A iwail 


1 
2 "0 I take it it didn't happen at 
3 that time in any event? 
4 a fens 
5 Mrs. Radojewski, my question to you 
4 is, do you recall in late September or early October 
discussing this issue with Ms. Johnstone and telling 
: her at that time that you did not feel that the 
8 services of a psychiatrist were necessary because you 
9 and Mrs. Costello were doing your utmost to provide 
7 whatever support to the staff you could in those 
il strenuous times? 
2 A. I don't recall the conversation. 
0. Do you recall one way or another 
a discussing the matter with Ms. Johnstone? 
“ A. No, “Ee aoneet 
15 Q. Tell me, do you have any reason 
16 to disagree with Mrs. Johnstone's version of the 
17 discussion which did take place? 
18 A. No, I have no reason to disagree. 
19 Q. Is it possible then that in 
late September or early October you did indicate that 
at that point in time you felt they were being 
es provided all the support that was necessary then 
22 under the circumstances? I take it it is possible 
23 if you don't recall the discussion? 
24 
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TORONTO, ONTARIO (Cronk) 
A. It is possible. 
Q. May we turn to another matter 


as well. You will recall that during your evidence 
both - in your discussion both with myself and other 
counsel, you were asked to explain certain of the 
notes that you had made concerning Kevin Pacsai when 
you had gone down to the Pathology lab with Diane 
Croswell to review that child's chart, do you recall 
that? 

A. Yes. 

0. And I asked you specifically, 
as did Mr. Shinehoft,questions concerning the cause 
of death entries that you had made on those notes, and 
you told us that you felt they had been drawn from 
a neonatal form that you were confident was in the 
chart at the time that you reviewed it; do you recall 
that? 

A. Yes. 

MS. CRONK: (Mre*Registrar,  couiavyeu 
show the witness if you would, please, Exhibit 369 
which, Mr. Commissioner - I am sorry, Exhibit 114, 


which is the medical chart of Charlon Gardner. 


0. Do you have that, Mrs. Radojewskil 
A. Yes, © de; 
Q. Could I ask you to turn to page 
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page 20 if you would, please? 

A. Yes. 

0. At page 20 we see a form 
entitled: "Ontario Hospital Services Commission, 


Form 4, The Public Hospitals Act, Report “of Stillbirth 


Or Neonatal Death." 


Do you see that? 
0. Is this the kind of form to 


which you were referring with respect to Kevin Pacsai? 


A. Yes. 
0. If you look to the bottom of 
the page, in an enclosed box, there is Space there, 


is there not, for a description of the immediate 
cause of death? 

A. Yes. 

0. And there is a description as 
well for other morbid conditions? 

A. Yes. 

: 0. Now, I take it that in medical 
nomenclature morbid conditions does not have the 
Meaning that perhaps laymen would attach to it? Do 
I have it correctly that those are the secondary 
conditions and perhaps other contributing factors to 


the cause of death? 


A. It was my understanding they 
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(Cronk) 


Le lex. 


were other contributing factors. 
Q. Lam sorry... am just treving .to 
understand this. Does the term "morbid conditions" 
Leter to other contributing factors, or secondary 
matters that might be related to the cause of death? 
A. Yes. 
0. And it is that Kind cf infor- 


mation that it is intended by the drafters of the form 


to be inserted in those columns? 


A. eS: 

0. That is what you are supposed 
to put there? 

A. Yes. 

Q. Is it your recollection that 


this is the type of form that was on Kevin Pacsai's 
chart when you reviewed it in the Pathology lab that 
day? 

A. Yes. 

0. Do you have there with you, 
Mrs. Radojewski, a copy of your notes that you made 
during your discussion with the two team.leaders from 
Ward 4A and 4B, who came to you you have told us 
during the week of March 16th, 1981, to discuss the 
death of five children on Ward 4B; that is Exhibit 368, 
Mrs. Radojewski? 


sir. You don't have a copy, 
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ANGUS, STONEHOUSE & Co. LTD. Radojewski, re.ex. 5908 
TORONTO. ONTARIO (Cronk) 
A. I have my copy, yes. 
0. You have told us, Mrs. Radojewskil, 


as I understand it, that these notes were prepared 
during your discussion with two team leaders, you 
thought one from both 4A and one from 4B during the 
week of March 16th and March 7th, do © have that 
correctly? 

A. Yes. 

Q. And you have told us that there 
was not anyone there as best as you can recall it 
during that discussion except yourself and those two 
team leaders, is that correct? 

A. Yes. 

0. You have told us you don't 
recall who the team leaders were, do I have that 
correctly? Well, I am sorry; to be completely fair; 
you have told us you don't have a clear recollection 
as to the identity of the two team leaders, but you 
have said that you are not completely certain,although 
you did at one point think that one of them was 
Phyllis Trayner, do I have that correctly? 

A. Yess 

Q. Was it your impression that 
the two team leaders who came to you had been present 


for the arrest and death of the children that were 
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ANGUS. STONEHOUSE & CO. LTD. Radojewski, re.ex. 5909 
TORONTO. ONTARIO (Cronk) 
being discussed at that meeting? 
A. That was my impression, yes. 
0. And I draw to your attention 


with respect to the five children set out in your 
notes, Mrs. Radojewski, that they are all children 


who died on Ward 4B? 


A. Yes. 

Q. Is that correct? 

A. Yes. 

Q. Does that help you at all in 


recalling whether in fact there was a team leader 
from 4A that took part in this discussion, or is it 
possible that it was two team leaders from 4B? 

A. My recollection was that it was 
each ward. 


one for each of the wards, 


0. Mrs. Radojewski, I am going to 
show you a chart that has been prepared from the 

WIN sheets for Wards 4A and 4B, and it has been 
prepared by Commission staff. I don't ask you to 
comment on the shifts that are noted for these 
various individuals, but simply to accept for the 
moment that those shifts are as reported by the 
WIN sheets. The first column contains the name of 
the child whose death was raised at your meeting with 


those team leaders, do you see that? 
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ANGUS, STONEHOUSE & Co. LTD. Radojewski, re.ex. 5910 
TORONTO. ONTARIO (Cronk) 
A. TeESe 
0, Then the date of death and the 


time of death, and the ward upon which the child died, 
you see that? 

A. Yes. 

0. And if we look first, please, to 
the team leaders who were on duty from Ward 4B, 
either on the night or day that the particulars child: 
died, or on the immediate day following the death of 
the child, we see, do we not, that the only team 
leader common to those five deaths is Mrs. Bracewell. 
She is either on duty the night each of those children 


died or she is on duty the next day? 


A. Yes. 

0. Do you see that? 

A. Yes. 

Q. And after Mrs. Bracewell it 


appears that Ms. Halpenny has the same association 
with respect to four of the five deaths, she was 
either there the night the child died or she was on 
duty the next day, do you see that? 

A. Yes. 

Q. And if we look to 4A's column 
you see common if you will to those five deaths, we 


see that Mrs. Trayner was on duty either during the 
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ANGUS, STONEHOUSE & Co. LTp Radoj ewski ag Saree sea 
TORONTO. ONTARIO (Cronk) 


night that each of those children died, or on the day 
immediately following, do you see that? 

A. Yes. 

0. And that 418 for el) +ive- 

We also see Ms. Ganassin, who I take 
it was another team leader from Ward 4A? 

A. Yes. 

0. Was on duty either on the night 
that three of those children died, or on the days 
immediately following the deaths of three of those 
children, do you see that? 

A. Yes. 

Q. And I take it both Ms. Halpenny 
and Mrs. Bracewell were team leaders on Ward 4B? 

A. I am not sure if Mrs. Bracewell 
was, I know that Miss Halpenny was. 

0. Does this list in any way 
assist you in identifying who it was that came to you 
to speak to you about those deaths? 

A. Very likely it could have been 
Miss Halpenny. 

0. Do you recall now having the 
benefit of knowing what hours those women worked, one 
way or the other? 


A. It is most likely it was 
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ANGUS, STONEHOUSE & Co. LTD Radojewski, re.ex. S912 
TORONTO, ONTARIO (Cronk) 


Miss Halpenny, but I can't picture that person in my 
mind. 

Q. From 4A. Can you now picture 
the person in your mind, or do you know one way or 


the other? 


A. My recollection had been 
Trayner, but because I was unsure of nee Shift before; 
it most likely was Mrs. Trayner. 

0. Can I show you the original 
of your notes, Exhibit 368, and Mr. Registrar, I have 
it. You will recall that when we were discussing it 
the original was not available and your counsel has 
been kind enough to produce it and it has ae marked. 

As I understand it you have told us 
that during your discussion with these two team 
leaders you do not remember any issue being raised 
as to the possible involvement of digoxin in the 
death of any of these five children; do I have that 
correctly? 

A. Yes. 

0. You have also told us, as I 
recall it, that although you don't remember when you 
made the note, the reference on the back page of 
those notes to dig. levels is yours, is that correct? 


A. That is my writing, yes. 
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ANGUS, STONEHOUSE & Co. LTD. Radojewski, re.ex. ae RE 
TORONTO. ONTARIO (Cronk) 
0. And the reference is on the back 


page of your notes? 

A. Yes. 

0. I would ask you to look through 
your notes and confirm for me that the only other 
notation made in pencil anywhere through the notes is 
on page 3, beside Item No. 3, this portion is written 
in pen: 

"Q. Authority to start resuscitation" 
and then immediately below it written in pencil are 
the words: 

"by staff cardiologist decision". 
That is the only other notation anywhere on these 
notes in pencil, is that correct? 

A. Yes. 

Q And you told me previously it 
is a fair conclusion to draw that you wrote in that 
language, "by staff cardiologist decision" when you 
were ee to Dr. Fowler about these five deaths; 
do you recall telling me that? 

A. Yes. 

0. Is it not an equally fair 
inference, now that you have had an opportunity to 
review the original, Mrs. Radojewski, that you may 


have written in "dig. levels" on the same day that 
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ANGUS, STONEHOUSE & Co. LTO 
TORONTO, ONTARIO 


Radojewski, re.ex. 5914 
(Cronk) 


you spoke to Dr. Fowler? 


MR. ROLAND: Mr. Commissioner, let me 
rise at this moment. My \fxiend, stoche fatretovthis 
witness, she was asked this very question by my friend, 
in chief, and no one has raised it in cross-examination|. 
My friend is going over the very question she asked 
her previously in precisely the same manner as I 
recall when she first examined this witness. That is, 
is it most likely you wrote it at the same time, and 
the witness answered, she didn't know. 


MS. CRONK: Well, Mr. Roland is 


absolutely right. 

MR. ROLAND: You know, she has done 
it once with this witness, and no one has asked her 
about it, and now she is doing it again. 


MS. CRONK: To be fair, Mr. Roland 
is quite right. I came back to it because we did 
not have the original available to us during examinatio 
in Chnist, 

MR. ROLAND: But it was put to her 
that it was written in pencil on the back, and isn't 
it likely that she wrote it at the same time, they 
were both in pencil, and she said she didn't know. 


MS. CRONK: Well, I am in your hands, 


sir. Mr. Roland is quite right, I put the same 
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ANGUS, STONEHOUSE & Co. LTD. 
TORONTO, ONTARIO 


Radojewski, re.ex. 5915 
(Cronk) 


question, it is just that the witness did not have 
it’ in front of her and she had to take my word for 
the fact that it was written in pencil and only in 


those two places. It may be that seeing the original 


assists her in some way. 


MR. YOUNG: I don't think Miss Cronk 


needs my help, but I Support her 100 per cent here. 
We didn't have the notes Originally, that was not 
Commission counsel's fault. I think they were as 
Surprised as we were to see the notes produced. The 
fact that they now assist and May remind the witness 
of the sequence of events is reason enough to put 
the question one more time. 

THE COMMISSIONER: Yes, Miss McIntyre? 
MS. McINTYRE: Just to make it clear, 
the notes were no surprise to Commission counsel. 

MR. YOUNG: Well, they were a surprise 
to the Police. 

MS. CRONK: That may well be, but they 
were not to Us. 

THE COMMISSIONER: Yes, I am going to 
allow the question to be put, I suspect I know the 
answer, but still you go ahead with the question. 


MS. CRONK: Q Mrs. Radojewski, you 


have had a chance to look at the original again as you 
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TORONTO ONTARIO (Cronk) 


Sit here, does it help you in any way to recall when 


3 you made the entry on the back of those notes? 


| 4 A. No, I am sorry. 


24 


25 


erg Tk a 7 
oy ane ee * 


2 SP aa 2e 


, 


ee eee 
ar OD 


uv 
fo 
So 


i1 
| 
: 12 
\ 
13 
14 


24 


—-— OS CON I Te es SSO 
do 
io) 


25 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


that I am not the least bit surprised. 


Q. 


Radojewski, 
(Cronk) 


Bick ae 
oe 5917 


Would it surprise you to know 


Do you 


recall, Mrs. Radojewski, that you told my friend, 


Mr. Hunt -- 


we have the list that I showed Mrs. 


excuse me, sir, before we go on, could 


Radojewski 


concerning the team leaders on duty? 


---EXHIBIT NO. 377: 


turn to a new 
discussions, 


you told Mr. 


THE 


MS. 


COMMISSIONER: Be made an exhibit? 
CRONK: Marked, yes, sir. 
COMMISSIONER: That will be 377. 
CRONE: 377) gi2. 

COMMISSIONER: Yes. 

CRONK: Thank you. 


Chart-4B Team Leader or Nurses 


Q. 
matter. 


both with myself and with Mr. 


in Charge. 
Mrs. Radojewski, I would like to 
You will recall in your 


Hunt, 


Hunt that with respect to any alleged 


conflict which may have existed between Phyllis 


Trayner and Susan Nelles that you were aware of 


only one incident or one disagreement, which you 


described as having involved the calling of a Code 


25. Do I have that correctly? 


A. 


Q. 


Yes. 


And you told us that that was 
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ANGUS, STONEHO 
USE & CO. LTD 5918 


TORO d ARI ; , 
eee Radojewski, re.dr. 
(Cronk) 


the only disagreement between the two of which you 


were aware. Is that fair? 

A. The only serious disagreement, 
yes 

Oy And you recall that I suggested 
to you that on December lst, 1981 you met with 
Messrs. McGee and Wiley. You will recall those 
were the two Crown Attornies who were involved in 
the preliminary hearing with Susan Nelles? 

Yes. 


ui suggested to you on that 


occasi you were recorded as having told them that 
you knew of Situation where Susan Nelles had over- 
ridden Phyllis Trayner's decision to call in an 
arrest team. Do you remember my suggesting that to 
you? 

A. Yes. 


o. You told me that you would 
disagree with the word "overridden", that you didn't 
think that you had used that word. Do you recall 
giving that evidence? 

A. Yes. 


oe I take it you do recall 


testifying at the preliminary hearing, Mrs. 


Radojewski? 
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ANGUS. STONEHOUSE & Co. LTO ; 
TORONTO, ONTARIO 


Radojewski, re.dr. +ai9 
(Cronk) 

A. Yes. 

eF Perhaps your counsel can give 


Of Volume 3 of your evidence, starting at 


page 472 Do you have a copy there, sir? 

THE COMMISSIONER: 471? 

MS. CRONK: 472. 

Q. Mrs. Radojewski, there is a 
portion of your evidence Starting at page 472 which 
I am interested in, continuing over to page 473. 

It is rather long and I intend to review it with 
you in som letail. 

Starting at about line 21 on that page 
472. Do you have that? 


Yes. 

The question speaks for itself. 
“Were you aware of any problems with 
respect for Miss Nelles as a nurse on 
4A/4B? 
A. Um, I don't know. I find that 

difficult question to answer. 

Q. Well, I am sorry, why do you find 


it a difficult question to answer? 


ne Do you mean in regard to the 
staff? 
Q. Any problems? 
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ANGUS, STONEHOUSE & Co. LTD. Radojewski, re.dr. 


TORONTO. ONTARIO 5920 
(Cronk) 


"I think she was sure of her abilities 
aS a nurse and perhaps offered her opinions 
to the team leaders andin looking for 
sort of confirmation of her assessment 
of the patients and there may have been 
some problems with conflict at that 
time. 


Oe In what way? Can you expand on 


that a little bie? 

I'm sorry, I need to think that... 

a? That's all right, take your time. 

A. There may have been some conflict, 

as I said, with the team leader in 

assessing the acute nature of a patient's 
status and that might have been a time 
when you could say there were some 
problems." 

Stopping there for a moment, do you 
recall being asked those questions and giving those 
answers? 

Biv Yes. ~ 

Q. Were your answers, as given under 
oath at the preliminary hearing in that context true? 

A. Yes. 
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ANGUS, STONEHOUSE & co. LTO. 


TORONTO. ONTARIO 


Radojewski, re.dr. 


(Cronk) aoe 


"Q. There may have been a problem 

in assessing the acute - what did you 
say? 

A. I can't remember the word I 

Said after acute. 

6 Acute nature of the patient's 
Status? I'm just not sure what you 
mean by that. What type of a problem 
in assessing the acute nature of the 
patient's status? 

A. I think Miss Nelles was confident 
of her basic knowledge of paediatric 
cardiology and perhaps felt sometimes 
that we, the team leader was reacting 
a bit, a bit of over-reacting as to 
the nature of the child's status. 

ab And could you give us a specific 
incident of that type? 

A. I don't think I can recall a 
speczrfic incident, to give you a.time 
Or names. 

Q. Did you ever speak to Miss 
Nelles about the problem that you've 


described? 


A. Yes. 
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1 
2 "QO. And can you tell us about - was 
S there more than one conversation? 
4 A. I believe so." 
5 Once again, Mrs. Radojewski, stopping 
P there, do you recall being asked those questions 
and giving those answers at the preliminary hearing? 
7 
A. Yes. 
8 a Were they true at that time 
9 to the best of your ability and belief? 
10 A. To the best of my recollection, 
1i ie 
12 Q. I suggest*® to you," Mrs. 
Radojewski, that when you testified under oath at 
“| the preliminary hearing you did not confine your 
i description of the problem or the disagreement 
15 between Susan Nelles and Phyllis Trayner to one 
16 occasion involving the calling of a Code 25. You, 
17 in fact, said, as we have seen, that Miss Nelles 
18 felt sometimes that Phyllis Trayner was over— | 
reacting to a patient's condition and you were 
required to speak to Miss Nelles about it, not 
once, but on more than one occasion. Isn't that 
a correct? That is what you said? 
22 oe Yes. 
23 Q. "Q. Can you describe those 
24 conversations? 
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2 "A. I can't really recall all of 


3 them. I believe one of them did take 

4 place around the time of her evaluation 
5 as a registered nurse. 

OF All right. Can you tell us 
about that conversation? What was 
said? 


A. I can't really recall, I'm sorry. 


9 Q. So, you - am I correct in Saying 


that you discussed this problem with 

11 respect to Miss Nelles' assignment of 
the acute nature of the status of 
patients and the fact that the team 
leader was Over~-reacting, but you can't 
remember what was said? 

15 A. I can't remember exactly what was 
16 said, no. 

17 Q. Can you remember generally what 

was said? Could you give us a synopsis 
of the discussion? 


A. I believe at that time we got into 


a discussion of what the team leader 


duties were and the fact that the team 


22 leader had, perhaps, more preparation 


23 and had leadership skills and that it 
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TORONTO, ONTARIO Radojewski PLLenGair. 5924 
(Cronk) 


“should be a sharing of two nurses 
assessing the condition of a patient 
and not, perhaps, one overriding the 
other and that's basically what I 
remember discussing, but the actual 
details I don't remember." 


Do you recall being asked those 


questions and giving those answers, Mrs. Radojewski? 

A. Yes. 

ae Do you recall at the time you 
gave che answers were they true to the best of your 
belief and knowledge at the time? 

A. To the best of my recollection, 
ye 


ay When you gave those answers 


you, in fact, spoke of one nurse overriding the 
other in the context of discussing the problems 
that existed between Susan Nelles and Phyllis 
Trayner, isn't that correct? That is the language 
you used 
A. Yes, that is the word I used. 
G:. That is the language that was 


attributed to you in the record kept with your 


discussion with Mr. McGee and Mr. Wiley? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD 


TORONTO ONTARIO 


questions and 


recollection. 


Radojewski, 
(Cronk) 


relars 5925 


Q. Continuing on: 

"Q. Do you recall what Miss Nelles' 
attitude was towards this problem? 

A. We had resolved that she would 
try and work out her relationship with 
her team leader and i), tn? turn; would 
Speak with the team leader in the hopes 
that the two of them could come to some 
arrangement that they worked more 
together as a team. 

Q. I don't want to belabour 

this point but what, if anything, did 
Miss Nelles indicate 0 you; -1="only 
generally, regarding her attitude 
cowards the team leader? 

A. In my opinion she perhaps felt 
that she was equally as qualified to 
be a team leader as the team leader 


she was working under." 


Do you recall being asked those 


giving those answers, Mrs. Radojewski? 
A. Yes. 

a Were they true? 

A Yes, to the best of my 
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ANGUS, STONEHOUSE & CO. LTD 


DE Radojewski, re.dr. 5926 
(Cronk) 
oF I suggest to you, Mrs. 


Radojewski, now that you have had the benefit of 
reviewing your evidence from the preliminary hearing 
that by your own admission at that time there were 
problems between Phyllis Trayner and Susan Nelles 


of which you are aware that extended beyond the one 


disagreement you told us about at this Commission. 
Isn't that so? 

A. There were problems between 
Phyllis and Susan, however, there were problems 
between other team leaders and the other RN. 

OQ. That may be, Mrs. Radojewski, 
and I will come to that, but for the moment do I 
have it from you, on the basis of the evidence 
that you gave at the preliminary hearing, there 


were difficulties between Phyllis Trayner and Susan 
Nelles of which you are aware that extended beyond 
the one incident that you told us about .at the 
Commission? Isn't that, in fact, the case? 

A. I am having trouble with the 
term “extended beyond". 

On It was more than once? 

A. There were difficulties of 


a less serious nature. The one that I regarded 


and remembered the most was the incident involving 
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ANGUS, STONEHOUSE & Co LTO 


TORONTO. ON 


TARIO 


Can 22 end. 95. 


incident in 


Radojewski, re.dr. 5927 
(Cronk) . 
Q. We have your evidence from 


ary hearing. There were problems, I 


2xpres 


‘pressed by other team members regarding 


Trayner as well. Isn't that the case? 


Yes. 

You have told me, for example, 
‘idence here that Joan McIntosh told 

feel that she could get along with 

due to personality differences and 

she preferred not to work with her. 
telling me that? 

Yes. 

Mr. Labow drew to your attention 
ng his cross-examination and discussion 
when Bertha Bell and Mary Costello 

irs. Costello told us about an 


October and November of 1980 when Miss 


cessed concern to her regarding working on 


Tra 
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allel to Phyllis Trayner, because of 


yner's behaviour regarding the arrest. 
ll that suggestion being made to you? 
A. Yes. 
MS. CRONK: Mr. Registrar, would you 
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ANGUS, STONEHOUSE & CO. LTD Radojewski, re.dr. 5928 
(Cronk) 
Q. I will ask you to look at page 
Radojewski. These are Mary Costello's notes 


that have 


been filed as an exhibit here and about 


line down do you see the sentence 


t 


‘Follow-up, left until requested." 


A. Yes. 

Q. Continuing on in that line, 
th 

ga Bs October". Do you see that? 

A. Yes. 

ie Mrs. Costello's notes read 

agi 5 October, while doing Bertha's 


evaluation, Bertha expressed concern 
and stress re working on team parallel 
to Phyllis, because ..." 

I take it that is because of. 

A. Yes. 

QO. ",..-Phyllis' behaviour re 
arrests and her expectations of every- 
one at this time, Bertha crying very 
hurting, discussed this with Liz. Liz, 
Carrol, Janet and I discussed the 
problem and Liz tried to deal with it 


through Phyllis' evaluation." 
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ANGUS, STONEHOUSE & Co. LTD. 
TORONTO, ONTARIO 


Radojewski, re.dr. 53:29 
(Cronk) 


You will see, Mrs. Radojewski, that 
both on the basis of her notes and her own evidence 
here, as I have suggested to you, that Mrs. Costello 
testified that she took these concerns expressed 
by Bertha Bell to you and that VOW, tacGOrditig to 
her recollection, were going to attempt to deal 
with the matter through Phyllis' evaluation. 

Do you recall Mary Costello bringing 
to you concerns expressed by Bertha Bell regarding 


Phyllis Trayner's behaviour? 


A. I don't specifically recall 
it, but I have no reason to doubt Mary Costello's 
recollection of it. 

Q. No reason to disagree that 
1t happened? 

A. No. 

a Do you recall at any time 
speaking to Mrs. Bell about it personally? 

A. I don't recall, I'm sorry. 

Oa We have also heard evidence 


here, Mrs. Radojewski, of Lymm Johnstone in a 
different context. This is found, Mr. Commissioner, 
at Volume 103, page 3483. I'm going to read a short 
portion to you, Mrs. Radojewski. This is during 


Mrs. Johnstone's discussion with Mr. Lamek,she was 
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ANGUS, STONEHOUSE & co. LTO 
TORONTO. ONTARIO 


Radojewski, re.dr. 5930 
(Cronk) 


asked to describe what she considered to be the 
abilities in her perception of the various team 
members. She spoke about Phyllis Trayner in that 
context and she said starting at page 3483: 
"She notified people at the 
appropriate times and kept you informed 
of what was happening on the ward. 
She -- at times I felt that she was 
overbearing in situations like trying 
to take over. 
At times I questioned her abilities as 
a leader because she would get so upset 
and she would get angry with people 
very quickly, and I questioned that 
because I felt if she couldn't set 
a calmer example for the people under 
her then there would be a problem 
there. 
Oo. Did you discuss those concerns 
with her? 
A. I think I talked to Liz about 
them once. 
Gs I take it her head nurse would 
be the more appropriate person to 


raise concerns of that kind. 
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ANGUS, STONEHOUSE & Co. LTO. 


TORONTO, ONTARIO 


Radojewski, re.dr. 5931 
(Cronk) 


"Yes." 

And then the conversation continues 
with respect to Mrs. Trayner. 

Do you recall Mrs. Johnstone coming 
to you at any point, quite apart from Mrs. Costello 
and Miss McIntosh and suggesting to you that there 
was a problem from her perspective or a concern 
from her perspective, regarding the behaviour of 
Phyllis Trayner, in situations of the kind that she 


has described 
44 9 he oP Nee J he oI SUA 


SO you recall that taking place? 


A. I don't recall that, I am 
sorry 

Q. Do you recall it ever being 
Suggested to you by Mrs. Johnstone or anyone else 


that Phyllis Trayner appeared on occasion to be 
trying to take over responsibilities on the ward 


that perhaps were properly assigned to someone else? 


Do you recall that suggestion ever being made to 
you? 
L 

A. I don't recall that suggestion. 

Q. You don't recall the discussion 
with Mrs. Johnstone? 

A. No. 

‘oe Were you at any point told, Mrs. 


Radojewski, that Phyllis Trayner's way of coping with 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO. ONTARIO 


Radojewski, re.dr. 5932 
(Cronk) 


ie deaths on the wards was to talk about them to 


an extent that perhaps troubled the other nurses? 
Were you ever told that by anyone? 
A. I can remember having that 


impression. I don't remember anyone specifically 


With that. 
Gs Did you, yourself, observe 
that Mrs. Trayner talked about the arrests that had 


he wards with a frequency that -- very 
Jid you, yourself, observe that? 


I don’t recall; 
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TORONTO. ONTARIO ; Radojewski 


re..ex. €Gronk) 593 


2. Do you recall meeting with 
Commission counsel on February 2lst of this year to 
prepare and discuss your evidence that was to be given 


before this Commission? 


pe Yes. 

Q. And do you recall Ms. McIntyre 
Fineberg and myself being iniskeennenes at that 
meeting? 

A. Yes. 

Q. Do you recall telling me at 
that time that you personally observed that Phyllis 
Trayner talked about the arrests on the wards ina 
way that you described as incessantly? 

A. Yes. 

Ou Allsright.,.Could you, turn 


please to exhibit 373. Mr. Registrar, that is Ms. 
Trayner's evaluation in November of 1980. 

Do you have that, Mrs. Radojewski? 

A. Yesy;eiedao. 

Oe You will recall that this was 
marked as an exhibit yesterday by Ms. Foster and 
I draw your attention first to page 6 of this 
evaluation. It was pointed out I believe by Mr. 


Young at some point yesterday -- do you see Item 10 


on page 6? 
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ANGUS. STONEHOUSE & CO. LTD. : . 
TORGNTG! ONTaRis Radojewski 5934 


re. ex, (Crook) 


Az Yes. 

Q. Item 10 is described as 
"Functions as a member of the health care team". 

Do you see that? 

A. " Yes. 

Q. And I take it that the form is 
set up in such a way, or at least it is designed in 
such a way that you as the head nurse evaluating the 
particular registered nurse under your supervision 
were intended to comment upon that particular nurse's 


ability to function as a member of the health care 


team on the ward; is that fair? 
A. Yes. 
Q. All right. And your comment 


at this time in November 1980 with respect to Mrs. 
Trayner was that there were: 
"Problems with interpersonal skills 
have been mentioned by peers and team 
members in regard to critical situa- 
tions and the decision making process." 
That is what you recorded? 
A. Yes. 
Q. All right. Could I ask you to 
turn please to page 1. I suggest to you that the 


language of your commentary at page 6 of the evaluatio 
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ANGUS, STONEHOUSE & Co LT . ~ 
; o. 
Sinehipeis chaiones Radojewski 


re. ex. (Cronk) 


suggestS that on more than one occasion you were made 
aware of a problem that was deemed or considered to 


be significant both by Mrs. Trayner's team members 


and by her peers, otherwise that remark would not have 
been recorded; isn't that faizr? 
A. That's fair, yes. 
| Q. All right. And although you 


may not have regarded the problems as being significant, 


they were significant enough in your mind to merit 
| mention on her evaluation in November of 1980 were 
they not 
| A. Yes. 
Q. And if you look now to page l 
| in dealing with the areas requiring improvements, 
number 1 reads: 


"Maturity and professionalism in 
handling critical situations and her 


own feelings about these situations." 


Do you see that? 
A. Yes. 
Q. Allorighs. irDbidiethat rm fact 


allude, Mrs. Radojewski, to Phyllis Trayner's 
behavior in talking about the arrests that were 
occurring on the wards? 


Kh. It may have, I can't recall. 
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ANGUS, STONEHOUSE &@ Co. 


TORONTO, ONTARIO 


- Rado jewski 593 


re. ex. (Cronk) 


Q. Do you recall what you were 
-eferring to when you wrote that? 
A. No,er don'tec hit aetdansoveralil, 


to or refer to 
patients 
Phyllis Trayne 


hearing? 


" 


statement. 


oF All right. Could you look at 


1, —please’ =-olI‘misorry; h)item@novest and 


Ither Suggested Areas for Improvement: 


“Calmness in critical situations and 


more trust in team members' performance 


ability to accept input from team 


~ 


de 


members in decision making process." 


A. Yes. 
Os Do those comments allude, Mrs. 


the difficulties in assessing the 


a patient's condition that had 


1 Susan Nelles and Phyllis Trayner as 


sd it at the preliminary hearing? 


Could you repeat that, please? 
Q. Yes. Do those comments allude 


the difficulties in assessing 


that had arisen between Susan Nelles and 


and that you described at the prelimin 


Ae Yes. 
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ANGUS, STONEHOUSE & Co. LTO. 


XR aban 


Radojewski 593 
re. Gx. (TOronk: 


TORONTO. ONTARIO 


Q. We have heard from Carol 
Browne when she gave evidence here, Mrs. 
Radojewski, that it was her perception and her 
understanding that one of the difficulties as between 
Susan Nelles and Phyllis Trayner were problems in 
Pian Beene he 


ne sense of trusting one another. That is exactly 


cind of problem that you have referred to in 


Item No. 3 on your evaluation,isn't that correct? 

A. Yes. 

Q. We have also heard from Carol 
Browne that one of the other problems between the two, 
as she understood it, arose in terms of delegating 
authority in duties. I suggest that that is the 


kind of thing that is covered by Item No. 4 in your 
evaluation, isn't that so? 

A. Yes. 

ete All right. Do you recall at 
any time speaking to Carol Browne about the perception 
that she had of the difficulties on that team and 
specifically between those two team members? 

A. It is very likely I did speak 
with Carol Browne, I just can't recall specifically. 

Q. All right. Would you agree with 
me that this evaluation which you have described as 


being overall a positive one of Mrs.Trayner, as I 
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ANGUS. STONEHOUSE &@ co LTO 


TORONTO. ONTARIO Rado jewski 5938 
re. ex. (Cronk) 
recall yo evidence. 
A. Yes. 
Q. This evaluation in many respects 
deals with problems that in all probability had been 


raised with you with respect to Phyllis Trayner's 


behavior in her inneraction with other members of her 
m including Susan Nelles, isn't that fair? 

Would you repeat the first part 
C re I Bae : 

You have told us that overall 
you think this evaluation was a positive one of Mrs. 
Trayner an am suggesting to you that it deals 
as well and reflects specifically problems that had 


surfaced between Mrs. Trayner and her fellow team 
luding Susan Nelles, problems that you 
were made aware of and that you felt were significant 


enough to be dealt with in this evaluation, isn’t that 


A. Yes, they were dealt with in 


the evaluation but overall it was still a fairly good 


a6 I understand your assessment 
her. You were asked, Mrs. Radojewski, by Ms. 
McIntyre whether you felt that the Trayner team had 


any more unhappiness, as she put it, or differences 
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“ANGUS, STONEHOUSE & Co P 
TORONTO. ONTARIO Bae Radoj ewski 593 


re. ex. (Cronk) 


than the other teams on the unit; do you recall 


being asked that? 


A. Yes. 

0. Her answer, and this is found, 
Sir, at Volume 113 at page 5518 was as follows, and 
I am quoting: 

"A, Except for that one incident 

[I don't feel that their differences or 

unhappiness was unique to that team, 

no 
Do you recall giving that answer? 

A. Yes. 

o. During this nine month period, 


Mrs. Radojewski, that is, from the beginning of July, 
1980 to the end of March, 1981, were you made aware 
of any complaints or concerns regarding the behavior 


of any Ward 4A team leader other than Phyllis Trayner? 


A. I don't recall speciticalivy 15 
that nine month period. 
3 All right. During that nine 


month period, Mrs. Radojewski, again, July 1980 to 
March, 1981, were you made aware of any disagreements 
between any two nurses on 4A other than Phyllis 
Trayner and Susan Nelles of the kind that you have 


described at the preliminary hearing and here existed 
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ANGUS, STONEHOUSE & Co ‘ ; 
TORONTO. ONTARIO iis Radoj ewski 5940 


re. ex. (Cronk) 


between them? 

A. Again, it i6 @ifficuit to recall 
in that specific period. 

QO. Well, I am suggesting to you, 
Mrs. Radojewski, that during that nine month period 
the difficulties that had arisen on that team and 
the difficulties that had arisen between Phyllis 
Trayner and Susan Nelles could fairly be described 


s| 


as unique during that nine month period, isn't that 


in fact so? 

A. I find it difficult to agree 
with the word, "unique". 

'. All right. Well, do you recall 
any other situation that was comparable during that 


nine month period? 

A. During that nine month period, 
no, but certainly prior to that in my experience 
with nursing staff. 

Q. All right, and during that 
nine month period you don't recall any other situatio 
that was similar, is that correct? 

A. Yes. 

cr: All ‘right’ “You will “recart tie 
you were asked a number of questions by Ms. McIntyre 


concerning the perception that Phyllis Trayner's 
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ANGUS, STONEHOUSE & CO. LTO. : i 
TORONTO. ONTARIO Rado jewski i 
re. ex. (Cronk) 


2 nursing team was jinxed. Do you xecall that? 

3 A. Yes. 

4 ©). I would like to read to you 

5 one particular passage in Volume 113, page 5529. 

; You were asked this question, Mrs. Radojewski: 
"04 SO, J take it that, from your 

; evidence nate attributed the fact 

8 that a lot of the deaths were occurring 

9 | with that one nursing team to be bad 

10 luckwor fang un: 

11 A. Yes. 

12 On Is that the first time in your 
nursing career that you have heard 

* of such a thing, one team being jinxed? 

- A. I am having trouble with the 

15 s term one team. 

16 On Or one nurse. 

17 A. Thank you. The team system, 

18 as it was then, was a very new phenomenon 

19 but in my experience it has been known 
that there are nurses who have arrests 

- on their shift and there are nurses who 

= can go through the majority of their 

22 whole career and not meet up with 

23 arrests jor soesathe, 3 
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ANGUS, STONEHOUSE & Co... LTD: 4 i 
TORONTO. ONTARIO Rado jewsk1 : : 
re. 6x. (ironk) 


Do you recall giving that answer? 

A. Yes. 

Q. Had you ever before in your 
nursing career, Mrs. Radojewski, been exposed to 
SO many deaths occurring within a nine month period 


on a ward in the hospital, or in any hospital that 


you worked at? 
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ANGUS, ° . 
a, conten anne Rado jewski 5943 
“ewe re. ex. (Cronk) 
A. Could you repeat that, please? 
Q. Yes. At any time in your 


nursing career had you ever before been exposed to 

SO many deaths, remember there were 36 on these wards 
in a nine month period, ever before been exposed to 
so many deaths in a nine month period on two wards 

in a hospital, wherever you worked? That was very 
unusual, wasn't it? 

A. Tucantit srecalizey Inknow we had 
a significant number of deaths as well on 5A but 
they were not all on the ward. 

On Well, did you at any time during 
that nine month period regard the number of aaaihe 
that were happening on Wards 4A and 4B as comparable 
to the experience that you had had on the cardiology 
unit before April of 1980? 

I am suggesting to you rather simply, 
Mrs. Radojewski, that the number of deaths on 4A and 
4B was of and in intself something that was unusual 
in your experience, isn't that so? 

A. It was unusual in that it was 


all on the ward. 


On And the numbers of deaths, the 


pure number, all right, was indeed much higher than 


you had experienced previously, isn't that so? 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski se 
RONTO, 
PT ee re. ex. | (@ronk) 


A. I don't recall because I was 
not inthe habit of adding up the number of deaths I 
had experienced in the nine month period at any time. 

Q. Mrs. Radojewski, you certainly 
were concerned about these deaths. You were concerned 
you have told us about the stress that these nurses 
were feeling in the fall of 2980 Airset sthia Sieignt? 

A. Lesy 

Qs And you were very concerned that 
there seemed to be a perception that one team was 
jinxed and that many of these deaths were occurring 
when they were on duty, isn't that so? 

A. Yes. 

O° All right. Had you ever before 
in your nursing career known of a situation where 
One nursing team was associated with so many on ward 
deaths? 

A. Again, the problem is just with 


the word nursing team, but no. 


On That was unusual, was it not? 
A. Yes. 
o. All right. And the feeling that 


this particular team was jinxed and the association of 
that team with the deaths that were occurring on those 


wards was very unusual in your experience, was it not? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Radojewski 
re’. “ex. (Cronk) 


1 
é A. In retrospect, it was unusual. 
3 OF All right. You spoke as well 
4 with Ms. McIntyre and with others about the mortality 
5 meeting that took place on January 12, 1981, do you 
Tecatay tia te 
6 
\ A. Yes. 
74 : 
Oss All right. And it was suggested 
8 to you by Ms. McIntyre that there were a number of 
9 factors that were discussed at that meeting which 
10 were thought to be perhaps contributing causes to 
i1 the deaths that had been taking place on the wards. 
Do you recall that? 
12 
A. Yes. 
13 
oF All right. And one of the 
14 
matters discussed and one of the contributing causes 
15 that were at least under discussion was the potentiall 
16 premature discharge of patients from the Intensive 
17 Care Unit, do you recall that? 
18 A. Yes. 
19 Or And the next one was the 
implications of a backlog in the operating room. 
20 
Do you remember that? 
a As Yes. 
22 2g The next one was the potential 
23 for a need to re-operate on an earlier occasion. Do 
24 
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re. ex, (Cronk) 
you Fecal that. 
A. Yes. 
On And then there was as well the 


Suggestion that the adequacy of the resident 

coverage should be discussed, that there might 

be some problem there weren't enough residents, do you 
recall that? 

A. Yes. 

Q. And there was discussion as 
well of the need for an intermediate intensive 
Care unit. 

A. Yes. 

ge Those were the factors that 
were discussed at that meeting and were reviewed by 
Ms. McIntyre with you? 

A. Yes. 

On All right. By January 12, 1981 
when this meeting took place, Mrs. Radojewski, there 
had been 23 deaths on those wards over the period 
July, 1980 through to mid-January. Would you agree 
with me that if these deaths were caused by the 
lack of an intermediate intensive care 
unit, by lack of operating room space, by lack of 
sufficient residents, by a failure to reoperate on 


an earlier occasion, that none of those factors would 
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Radojewski 
rej;a1ex. (Cronk) 


explain why the deaths were occurring predominantly 
On a long night shift in the presence of one nursing 
team. None of those factors would address those 
issues, would they? 

A. No. 

O% All right. Those questions 
still had to be, answered. 

A. Yes. 

Or All right. You recall perhaps 
being asked by Ms. McIntyre as well whether on a 
routine basis you as Ward 4A"'s head nurse would 
have met with physicians on Ward 4A and 4B to discuss 
individual deaths. Do you recall that? 

A. I am sorry, could you repeat 
the question? 

Os I'm sorry,:ieolestmmy woice.in 
the middle of it, too, which I am sure didn't make it 
easier. 

Do you recall being asked by Ms. 

- McIntyre whether on a routine basis you as Ward 4A'S 
head nurse would have met with the physicians on those 
wards to discuss individual deaths? Do you remember 
being asked that? 

A. Something similar to that, yes. 


on All right, and you told her no. 


You don't remember that? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Radojewski, re.dr. 5°48 
(Cronk) 


Just to help you with that Mrs. 
Radojewski, Volume 113 at page 5451, I will show it 
to you, and you were asked this question starting at 
line 6: 

"Q. Other than the September meetings 

with Dr. Rowe, would you have attended 

any other meetings to discuss the 
deaths with the physicians? Ona 
routine basis would you have met with 
the doctors to discuss the individual 
deaths? 

A. No." 

Do you recall being asked that question 
and giving that answer? 

A. Yes. 

Q. It came up again this morning, 
Ms. McIntyre spoke to you about meetings that were 
held on the wards. Mr. Roland spoke to you about 
meetings that were held on the wards. I would like 
to explore it with you further a bit, 422 1 mav- 

We know from prior evidence that there 
were morning cardiology conferences on the ward 
beginning at 8:30 a.m. Dr. Rowe has told us that 
these were attended by some of the nurses on the 


ward, and I take it that you as head nurse on Ward 4A 
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Radojewski, re.dr. 5949 
(Cronk) 


were free to attend those meetings if you wished to 


do so, is that correct? 


A. Yes. 

Q. And on occasion did you do so? 
A. L don't recald anae I did. 

ee Do you recall one way or the 


other, is it possible that you did? 

A. I don't believe I did. 

a And those conferences, we have 
heard from Dr. Rowe, took place every day from Monday 
to Friday, and one of the purposes was to have 
included in the discussion at the conference an 
analysis of the cause of death if any patient had 
died on the ward the night before or the day before. 
So I take it that if that was the purpose of the 
meetings, as has been suggested by Dr. Rowe, at least 
in part, there were other matters discussed at the 
meetings, that any nurses who attended could have 
observed and listened to that discussion and 
participated in it if they had any questions concern- 
ing the death of a patient on the wards, isn't that 
so? 

A. I don't know that she would have 
felt free to participate, but certainly listen, yes. 


Oo. They were certainly free to 
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ANGUS, STONEHOUSE & Co. LTO. 
TORONTO, ONTARIO 


Radojewski, re.dr. 5950 
(Cronk) 


attend those meetings, and we have heard from Dr. Rowe 
that some did, although you don't recall doing so 
personally? 

A. Yes. 

am We have also heard about cardiac 
pathology conferences that Dr. Rowe told us were held 
from time to time; this, sir, is found in Volume 20 
of Dr. Rowe's evidence. He has told us that there 
were four in 1980, did any of the nurses from Ward 
4A or 4B to the best of your knowledge attend any of 


those cardiac pathology conferences? 


A. Not: that) wecaii.. 

Q. Did you? 

A. No. 

nF We have also heard from Dr. Rowe 


about -something called Surgical Pathology Conferences, 
held by the Surgical Division, did any of the 
cardiology nurses attend those meetings insofar as 


you were aware? 


A. I don't know. 

ay Did you? 

A. Not. that. Lerecalt. 

Q. Now, in addition to the 


conferences that were held on the wards in these 


other areas of the hospital, there are a number of 
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TORONTO, ONTARIO Radoj ewski , re. dr. 9951 
(Cronk) 


daily rounds we have heard conducted with physicians 
in which you participated, is that correct? 

A. Yes. 

Q. For example, first thing in the 
morning you told us on Ward 4A, when you were on during 
the day shift there were rounds with the residents, 
correct? 

A. Yes. 

Q. And you go on those rounds with 
your team leader, that was part of your duty as head 
nurse, do I have that correctly? 

A. Yess 

OQ. I take it that if there was a 
Matter concerning you with respect to a particular 
patient, or a patient who died the day or night before, 
you would have been free to raise that matter with 
the residents on rounds that morning, is that fair? 

A. Yes. 

Q. We have also heard that if a 
staff cardiologist attended on the ward throughout 
the day, you as head nurse would be obliged, or at 
least would make rounds with that doctor as well? 

A. Yes. 

Oo: And again if you had concerns 


regarding the death of a particular patient that would 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, re.dr. 5952 
TORONTO. ONTARIO (Cronk) 


be an opportunity for you to raise it with the staff 
cardiologist on that unit, is that fair? 

A. Yes « 

Q. And we have heard there were 
three special mortality meetings held, two in 
September, one in January, that we talked about, 
and you have told us that you attended all of those? 

A. Yes... 

QO. And as well you have told us 
about a number of meetings amongst the nurses on 
your ward where those deaths were discussed? 

A. Yes. 

Q. I am going to turn to another 
matter. You have told us and told Ms. McIntyre as 
I understood it, that not all patients who were 
critically ill would necessarily be on constant or 
shared nursing care, do you recall saying that? 

A. Yes. 

Ns I take it you are not suggesting 
that when a patient was critically ill that intensive 
or stepped up monitoring would not be undertaken on 
the wards, that would be done, would it not? 

A. Ves | Ie WOULa. 

Q. Whether or not there was a 


formal order in place for constant nursing care or 
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ANGUS. STONEHOUSE & CO. LTD. Radojewski, re.dr., 5953 
TORONTO, ONTARIO 
(Cronk) 


Shared nursing care? 

Aa Yes. 

Q. And when we come to deal with 
the tour end reports, I would like your assistance on 
this as head nurse from 4A. As I understand it, they 
were specifically designed to keep nursing supervisors 
informed as to who the seriously ill patients were on 
those wards from time to time, is that one of the 
specific purposes of those reports? 

A. One of the purposes, yes. 

Q. And it was intended that if a 
particular patient at any time on those wards was 
regarded as being seriously or critically ill, that 
mention of that would be made in the tour end report 
to ensure that it came to the attention of the nursing 
supervisor, is that fair? 

A. That's fair. 

Os Can we agree that in your 
experience as the head nurse on those wards, that the 
fact that a child is on constant nursing care, or 
shared nursing care, is a good indicator as to the 
gravity of the child's condition; we can look to that 
as some bench mark for the child's condition, would 
that be appropriate in your judgment for us to do? 


A. Yes. 
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pr EMOM AS S.Gby LTD. Radojewski, re.dr. 5954 
(Cronk) 
OF And as well would it be 


appropriate in your judgment and your experience for 
us to look to the frequency with which vital signs 
are taken as an indicator of the gravity of the 
child's: condition?) What! I§means bys thatei cease vital 
Signs were ordered every half hour, or every hour, 
rather eee every three or four hours, would that 

in your judgment be a reliable indicator that we can 
look to as to the gravity of the child's condition? 

A. Not always, no. 

on Would there be situations where 
vital signs would be ordered with frequency of every 
Hatt, hour 7 aot hour when the child is not in 
some degree of significant risk? 

A. It was routine after a child 
returned from cardiac catheterization, we hada 
routine for the frequency of vital signs. 

0. What, every 15 minutes? 

A. Every 15 minutes for the first 
hour, and every half hour for the next four. 

Q. And why was that done? 

A. It was a tool for assessing 
how a patient had gone through the cardiac 
catheterization. If they were going to develop any 


problems, by doing the vital signs you may be more 


ei oe ips 
ne etd Sande ae 
iy adie shape oreo a ee 
eth gp ewritte ese Heit tadeet 
i ihes ps geonpay E wey mi 
ave omen > » edkivexy ents os ab od ‘tool 
aa _ 
ed 43 — estt “ 
| ere 
‘ pes: bias ee tw toa0f20,.04 or ampke 
a op a 


; Ae. is > : eet fies begie Bowe": 
idle aeid > ax 
an ) - 


sia at he 5 _ 7 3 


a i , eg a3 as ' 7 5] 
Ff y . LAE a , 7. : Rrs5 pian hers 
: i <— 7: s 1. J i 
| ow : 7 7 : | i 
i a or 7 ; Ro yore wnt ‘afd 102 ob" 
i ae id 4d f ; : ‘7 fi : 
> a ‘ = Wh 6 . 
 reaiw 


> 


b, . ~ : 

= by ay sees aA 

in oes ae : quort Ssen ‘siave ors . {oor 
wR, | 


* > any BoC ban 3aqQ SB Ww” 
Sr ae 2ipsedss> 


voice phiod - dei des 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Radojewski, re.dr. 5955 
TORONTO, ONTARIO (Cronk) 


aware of them earlier. 


QO. You have suggested, and I 
apologize, I can't remember to which Counsel, that a 
Cardiac catheterization procedure for a patient or an 
infant already sick was indeed a risky procedure, 
there were risks attached to it pits Char correct? 

A. Yes. 

Os And because that was the case, 
when a child came back from cardiac catheterization, 
or from the cath. lab, I take it meee observation 
was considered desirable because the child might 
react adversely to that procedure, is that fair? 

A. Yes. 

0. That would be a reason then that 
the vital signs would be ordered, as you have told us, 
with that degree of frequency? 

A. ves. 

Q. Can you think of any other 
Situation where vital signs would be ordered to be 
taken, or would be taken, as a matter of practice by 
the nurses on the wards with that degree of frequency 
when a child was not considered to be very sick? 

A. The children with arrhythmia 
problems would have their heart rate taken very 


frequently, and children with pacemaker problems as 
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ANGUS, STONEHOUSE . 3 . ° 
VOROWIG, Gia Radojewski, re.dr. 5956 
(Cronk) 


well. 

O% We have had it suggested to us, 
Mrs. Radojewski, by at least one physician who has 
testified, that it was not his custom to direct or 
to request constant nursing care using that phrase; 
but rather what he testified that he did was that he 
would request vital signs to be taken frequently, that 
was his way, he said, of indicating that he thought a 
particular patient required close observation. Was 
that a practice amongst physicians with which you 
were familiar on those wards? 

A. ivcan terecall, I“am"sorry: 

MS. CRONK: Thank you. Mr. Commissioner, 
I have one further area to explore with Mrs. Radojewski 
I note Mr. Shanahan is here. ‘I can tell you that I 
will be another 15 minutes to complete my re- 
examination. I would be prepared to step down now and 
allow Mr. Shanahan to go ahead. 

THE COMMISSIONER: Well, there is an 
‘offer Mr. Shanahan. 

MR. SHANAHAN: Thank you very much, 
Mr. Commissioner. 

MS. CRONK: Do you wish, having regard 
to the fact that I will be at least another 15 minutes 


to take our break now? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Radojewski, re.ex. a is ho 


(Cronk) 


THE COMMISSIONER: 


I don't know how 


long Mr. Shanahan will be, but. bt ake 1h iotcleck; is 


it? I think, it is 11:15 under the new system that 


we take our break? 


MS. CRONK: 


when we start at 9:30. 


THE COMMISSIONER: 


Well, sir, it has changed 


heathink -thatks 


right, these changes are becoming too much for me. 


I think we will break off now for 20 minutes and then 


we will have Mr. Shanahan and then we will continue. 


have to go back to 


with you. 


Six s 


MS. CRONK: 


THE COMMISSIONER: 


MS. CRONK: 


THE COMMISSIONER: 


--- Short recess 


Thank you, sir. 


We probably will 


Ms. McIntyre before we continue 


That may be, thank you, 


Ald epight. 
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ANGUS, STONEHOUSE & Co. LTD. Radojewski, Cr.ex. 5958 
TORONTO. ONTARIO (Shanahan) 


=-—= On Tesuming: 

THE COMMISSIONER: Yes, Mr. Shanahan. 

MR. SHANAHAN: Right, sir; thank you. 
CROSS-EXAMINATION BY MR. SHANAHAN: 

0. Mrs. Radojewski, my name is 
Shanahan and I act on behalf of the parents of the 
Dawson and Lombardo children. I won't be very long 
with you here. A, lot of what I am going to refer you 
to will be contained actually in evidence that you 
gave one morning and if you were to have in front of 
you Volume lll, the references that I will be making 
are short and quick and you have them there. I am 
sure it would assist you. 

I have summarized it myself and I 
have written down quotations. If, at any time, you 
feel -- they are very short -- but if you feel that 
if you need to be located I will locate you. 

With respect to Amber Dawson first} 
and your whole evidence with respect to her starts on 
page 5026 of that volume. First of all, scouldeitaput 
to you that it was known to you, then, that Amber 
Dawson was an 11 month old baby girl who had been in 
the Hospital prior to the time of her death for about 
five days. Are you roughly aware of that situation? 

A. When I reviewed the chart, yes. 


Q. All. rights tXatooketitofroms your 
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Radojewski, cr.ex. 5959 


z 
” 


evidence that you had a specific recollection of her 

3 and, indeed, had specific recollection of her mother? 
4 A. Yes. 

5 0. Did you know,”as° well; or“ learn 
when you reviewed the charts, that Amber Dawson had 


come back into the Hospital, not so much with any 


specific surgery in mind, but for sort of a catch-all 
reason for a failure to thrive and they were obviously 
9 going to reassess her situation? 
10 A. Yes, I noted that when I reviewe 
11 the chart. 

Q. You knew, as well, she had been 
in the course of her lifetime in the Hospital there 


and had had, I think, two operations, and both had 


A. Yes. 
16 Q. Then she is on 4A and I think 
i the team that Miss Cronk pointed out, the team that 
18 were in operation were Trayner, Nelles, Scott and 
Christie. Am I right there? I think you checked the 


WIN sheets and you wouldn't be giving anything away 


by telling us that? 


A. Yes. 


0. Okay. 
23 Now, I have here that some of the 
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things you have said to Miss Cronk -- I am really 


just summarizing here. You said that she was not "in 
grave condition", you said she was not "in imminent 
risk of death". You felt she was relatively stable. 
Would you agree now, as you look 
back, that that was the condition that you thought 
Amber Dawson was in the last day or two before her 
death? 

A. Les. 

Q. All right. As a result of that 
you said that the nursing staff were "extremely upset" 
when you spoke to them about the death of Amber Dawson? 

A. Yes, when they came to me. 

0. All .cright.« AndsMzsstCronk 
correctly pointed out that you really weren't there the 
next day, but the extreme reaction that you got with 


respect to Amber Dawson is when you returned some 


three or four days after her death, when you returned 
on July 3lst, so what struck me, ma'am, that degree 
of upset and concern is still present on the ward, 
some three or four days after Amber Dawson's death, 
obviously? 

A. Yes. 

Q. All right. And you did advise 


us the reasons why on page 5031 there. Why, in fact, 
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TORONTO. ONTARIO 


they were upset. 


question: 


So it seemed to 


(Shanahan) 


It starts, ma'am, around 8 with a 


"Do you recall now why they appeared 
to be, as you have suggested, 
extremely upset over Amber Dawson's 
death? 

"A They were upset because they 
couldn't figure out why she had died, 
they were not getting an adequate 
explanation. 

"0. Did any of the other nurses 
from Ward 4A/B raise similar concerns 
with you? 

"A Yes, it was a general feeling. 
"0, Were you at that time able to 
offer them any explanation as to why 

Amber had died? 

"A. “AE*that Eimepenes 

"QO I -take it*that?on the basis°ot 
the concerns that they raised with 
you they regarded her death both as 
unexplained and unexpected given the 
circumstances? 

"h,.. Yeas" 


be, not only they were extremely 
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(Shanahan) 


upset, but it seemed to be, as you put it there, a 
general concern? 

A. Yes. 

0. And that I take it would be a 
general concern, not beyond that ward, but really the 
nurses on 4A and 4B? 

A. I believe 4B was acquainted 


with Amber Dawson. 


Q. That is what I was suggesting. 
A. Yes. 

0. And they, too, were concerned? 
A. It was a general feeling, yes. 
0. All right, and that concern 


was evident when you returned some three or four days 
after her death? 

A. Yes. 

Q. _ Now then as well you indicated 
there was a doctor there and you approached him, 
Dr. Carlos Contreras and, in fact, you say that he, 
too, is concerned, and I think you get to that on 
page 5033 of that same volume, ma'am. The question 
is at the top of that page: 

“oO “Did Dr. Contreras insofar as you 
could judge the matter seem to be 


satisfied that there was an explanatio 


for her death at that time?” 


Gees io £604 aspen 
[=o God efit in : 


24 


25 


ANGUS, STONEHOUSE & Co. LTD. Radojewski, cr.ex. 5383 
TORONTO, ONTARIO (Shanahan) 


You answer: 


"A. He seemed to be quite upset and 
he was very upset for the mother as 
well, that is what I recall. 

"0. Did he tell you why she died? 

"A. I yYoamht erecadijat stiissmoment. " 

It appeared from the rest of the evidence right then 
and there in late July, July 3l,ehe didnt shave ian 
answer, but he, too, was upset. That is what struck 
me. That seemed to be your evidence here that he 
was upset. 

A. Yes. 

Q. Allright + «-And upset I would 
say he was concerned, it seemed to be, as to why this 
child had died? 

A. Concerned and concern for the 
mother, as well. 

0. The mother's name has been sort 
of filtered through here before. Could I ask you, 
ma'am, do you have an independent recollection as to 
you either directly dealing with her or heariygg 
through others that the mother here was at Amber 
Dawson's death, concerned? I don't mean -- I don't 
know if you are familiar with that description of 


the Pacsai father pounding the walls. I don't suggest 
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that. I'm suggesting a concern that exemplified 
itself in a lot of direct hard questioning with 
nurses and doctors that were there at the time of 
her child's death. Did you experience that or even 


hear from other nurses that? 


A. I donaterecal last’? heard it 
from other nurses. I know that was the feeling, the 
impression I was left with. I can't specifically 
recall. 

Q. Adtareqnt.ihfow can 'terecadd 


the basis of why you feel that way or who might have 
conveyed it to you, but you do now, with the question 
being asked, agree that Mrs. Dawson, as you seem to 
recollect, that somebody conveyed to you had done a 
fair bit of, shall we say, questioning? The reason 
I am getting at here, and I am sorry to interrupt 
your train of thought. I am sure that any parent 
is concerned and upset at a sudden death and it 
obviously upset them. What I am suggesting to you 
here is there was, indeed, that normal concern of 
remorse, but that there was also on Mrs. Dawson's 
part, a questioning done of nurses and doctors that 
were in attendance. That is what I was getting at. 
A. I don't recall being aware of 


the nursing aspect of it, but I can remember that she 
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spoke with the doctors. 


0. Yes. 
A. At some length I recall after 
Amber's -- 
0. Do you know the doctors? 
A. team (sorry 76! edoni' t. 
oO All right. Now, you say that 


you spoke July 3lst with Dr. Contreras and my friend 
referred you to the ward communications book and 
some entries that you have made there and it seemed 
that on the 3lst there was not any results back and 
it was still this degree of uncertainty on your part 
and Dr. Contreras' part? | 

A. Yes. 

0. All right. Then around August 
8th there is a post mortem result and I take it that 
is not the full autopsy result, but there is post 
mortem result and that there is this indication of 


an abscess on the diaphragm? 


A. That is what we were told, yes. 
Q. Dr. Contreras told you that? 

A. Yes. 

Q. All right. I take it you 


passed that on to those nurses that have expressed 


that upset to you earlier? 
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eras eee (Shanahan) 
A. Yes, and wrote it in the 
communication book. 
0. And wrote it in the communication 


book. All right. 

That is one thing that not concerned 
me, but it struck me that it would seem here that 
anticipated cause of death in an infant cardiology 
ward, for you to get any degree of satisfaction or 
comfort out of that, would be a cause of death that 
might, indeed, relate to the anatomical problems 
the child had been in for on other occasions and 
to get back a verdict that the best we can give you 
is an abscess on the diaphragm, I would suggest to 
you that really had it been given much thought that 
a nurse may well say, well, I am still not satisfied, 
how did that cause that child's death in that manner? 
Did that cross your mind at all that an abscess on 
a diaphragm was really a very unsual cause of death 


on 4A and 4B? 


A. It may have; I don't specifically 
recall. 

0. It may have, but you don't 
recall it now? 

A. Yes. 

0. We are a bit late in the game 
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now. -Even today, if 1 just ipwteiesce: you, oO. 
whatever weight it has got -- I don't put the abscess 
on the same level as a hangnail, but if a cause of 
death came back that was really quite unrelated and 
remote to the heart problem the child was in, would 
it not now even today, if you were back up there 

and got that explanation about a child, cause you to 
maybe come back with another follow-up question or 
inquiry, as to that didn't seem to explain to me, 
Nurse Radojewski, why this child died? 

A. I think I would have to know 
more information about the child's condition. 

Q. Indeed, you do. I mean, 
relating it to Dawson you know that Dawson was stable. 
You knew that Dawson wasn't in grave condition and 
you knew that neither the tour ends nor her exhibits 
indicated any sort of downward turn in her condition, 
any deterioration, and seemed stable and was being 
assessed about her general condition. In that light, 
that kind of child, to be told she died of an abscess 
on the diaphragm, I am suggesting to you really then 
and in hindsight is not a satisfactory explanation 
for somebody as experienced as you? 

A. I don't know how I can answer 


you, because I have a picture of Amber Dawson in my 
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mind and she was stable, but she was also a very ill 


baby. 

Q. Yes. You just want to leave it 
ao cHecr 

A. iP sust <= ings darricuse- to 
explain to you. : 

Q. All right. By August 8th you 


have been given this reason and you accept that reason, 
at least you did then, and I take it at the mortality 
meetings of the 5th of September and the 26th of 
September, as I gather, Dawson wasn't mentioned there? 


A. Yes. 
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(Shanahan) 
1 
2 Q. Moving ahead just a moment. 
“ You said to my friend that you didn't feel there was 
4 a conflict or you didn't know of a conflict at 
5 Dawson's bedside on the resuscitation attempts 
between any of the nurses, you didn't hear that or 
: you don't recall that; am I right there? 
: A. I have no recollection. 
8 Q. All right. And yet ahead about 
9 a day later in your evidence with Mr. Hunt it seemed - 
10 Mr. Hunt being Counsel for the Attorney General over 
I here - it seemed that you indicated to him there was 
3 a time that you pulled Nurses Trayner and Nelles up 
over some conflict that you finally thought was 
se perhaps just a bit too much and you addressed them 
as on that and you seemed to recollect it was one 
15 incident about a disagreement. Am I right there, do 
16 I have those two pieces of evidence right? 
17 A. Yes, 
18 Q. All right. I don't know, were 
19 you able to locate for Mr. Hunt what child you felt 
that disagreement was over? 
ee Po No, I have no recollection of 
es the chiid. 
22 aa You don*t. “So, if I were to 
23 suggest to you that that indeed may well have been a 
24 
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disagreement and was a disagreement at the bedside of 
Amber Dawson, I take it your recollection being as it 
is, you just can"t assist us? 

A. I don't know. 

oe All right. Do you know, ma'am, 
whose decision it was to report Amber Dawson's death 
to the Coroner? . 

You know she was reported to the 
Coroner, you know that, do you? 

A. Yes, by speaking with Dr. 
Contreras. 

Oy All right. Do you know who 
implemented that and got that under way? 

A. fon &, i'm sorry. 

Os You don't. Did you know then 
that it was reported to the Coroner, then being the 
next week or 10 days, did you realize the Coroner's 
Office had gotten involved? 

A When I read the note in the 
communication book in the note that I reported back 
what Dr. Contreras said. 

0. Yes? 

cm That's all I can recall. I have 
no independent recollection back to that time. 

2 So, the only time you knew the 
Coroner was involved was as you looked them over in 


the last month or two with respect to your preparation 
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for this Commission? 

A. I have no specific recollection 
about the Coroner. 

Q. Yes, okay. But no specific 


recollection at the time. You obviously know now? 


A. Yes. 

Q. By looking at her charts? 

A. Yes: 

Q. And I take it you looked at her 


charts the last month or two? 

A. Yes. 

oP ALL erieht, Dut ie to that 
you didn't realize the Coroner was involved with 
respect to Amber Dawson? 

AY I didn't remember that. 

Oe You didn't remember that, all 
rigit. 

I would suggest to you that had you 
known then or remembered then or been fresh in your 
mind that that too, the fact that the Coroner there 
in July, late July but early in our time period, 
this epidemic period, was called about a baby such 
as Dawson and as you have described her in the 
phraseology you have used, that too was another 


indication that someone somewhere, be it a doctor or 
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(Shanahan) 


a nurse, that there was an element of concern over 
Dawson's cause of death? 

A. Yes, there was concern over her 
cause of death. 

Q. Okay. Now, one final thing 
ma'am here. There is an exchange in the transcript, 
it starts at page 5043. Can ve epee that? 

The Commissioner, at line 13, 
trying to raise a question to you, and the Commissioner 
at line 14; 

“Well, we will revise the question 

then." 

Do you have that located, Mrs. Radojewski? 

A. Yes. 

Q. All -Fignt. 

"The question now is, and I will try 

not to exceed ten words: did you have 

any lingering doubts as to the cause 
of death of this child after you 
heard about the perforation of the 
stomach and the other matters that 
you did hear from the autopsy? 

That is well over ten words. Did 
you understand it? 


THE WITNESS: Prior to coming here? 


7 
7 i 


: a ’ ss 7 


, . 
‘ 


_“ = i 
nis dialed yen acre we 
U = in 7 
i ae ae - : 
Pritech “Yo saya: 2! rOewel 
12 a _ - ; > 
JesY ; At 


‘+ 


ete Jo sats? pe 


® .o 
9 
io 
— - 
xe ne ef (Susi? .St6n we se | 
. = 
‘ 


mao. .fh0c.StEa se SIzese T1 


, S ats? ce bHAy Ww )8 
shi aeci > 10! 
I 7 . biew" if? 


* 
: ~ r = yi & Y ei) €¢<= Af 4 are e q w rm 
7 ? Ekaveatobar aa 4 pete tI Yes oe = 6a vw = 
, : 
‘ ~ . ; -~ 
ie= of 
f ry 
ad se 
t 
I 
i on, lt 
a Sri 
d Of  70Fr 
‘ 
a ee wat | vo 
a Pi tspatt Ys 


P } 
Sas ddecw: | 


a 


ANGUS, STONEHOUSE & CO. LTD. Radojewski, cr.ex. 5973 
TORONTO. ONTARIO (Shanahan) 


1 
2 "I am sorry -- 
> THE COMMISSIONER: No, at the time. 
4 THE WITNESS: At the time? No, I 
5 didi!’ 
P And then I think it is Miss Cronk now who is putting 
the question to you: 
; "Oe ewAnd venen finally in Light of 
8 the information that you now know 
9 about the preparation of the autopsy 
10 report and the apparent inability to 
11 pinpoint an anatomical cause of death, 
2 does that give you any reason in your 
own mind -- 
13 
THE COMMISSIONER: I am not too sure 
ie that is fair, I am not too sure that 
15 is fair. You are now asking her 
16 something that she has just got, got 
17 relatively recently and asking her 
18 for a medical opinion on it.” 
19 But now a little earlier when that 
came up, page 5038 if you could, ma'am, just a few 
i pages before, perhaps to be fair to you, ma'am, we 
si will start at the bottom of page 5037 and take it 
c= across. 
23 The question there about line 18 is: 
24 
25 
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ANGUS. STONEHOUSE & CO. LTD. Radojewski, cr.ex. 9974 
ay as (Shanahan) 


"Q. As I understand what you have 


said in the sequence of events, Ms. 


Radojewski, originally there was 
concern expressed about Amber Dawson's. 
death and the post mortem results were 
not then available, do I have that 

dar dere 

As Thatts righk, 


Q. Subsequently Dr. Contreras did 


speak to you again and he informed 
you at that time that there appeared 
as a result of the post mortem to have 
been anabscess on the child's 
diaphram? 

A. Yes. 

Q. You never saw the post mortem 
report; is it your evidence today 
that the first time that you learned 
that there was no apparent anatomical 
cause of her death was when I just 
suggested it to you? 

THE COMMISSIONER: Well, the real 


problem I think, as Mr. Roland puts 


it, .is; it+iS)goeing torbe di fticake 


in answering this question, because 
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ANGUS, STONEHOUSE & CO. LTD. C 1 i 
TORONTO. ONTARIO Radoj ewski , CL.CX. 2975 
(Shanahan) 


"she can't now take time off to study 
the report. 
MS. CRONK: Could I just explore for 
a moment, Sra... 
THE COMMISSIONER: Yes >oaLl Fight. 
MS. CRONK: -.. whether Ms. Radojewski 
is certain in her own mind that this 
information is new to her in the last 
five minutes? 
THE COMMISSIONER: Yes, all right. 
Q. Is that your evidence today, 
Ms. Radojewski? 

A. You had, I believe, mentioned it 
earlier to me. 

Q. Did you have an opportunity 
before testifying to review the 
medical chart of Amber Dawson? 

A. No, I did not review it before. 

Q. Before testifying in here? 

AS “Nop T diay em sorey, 2 oid 
review it before yesterday." 

Now, as I gathered Dr. Contreras speaks 
to you about post mortem but you don't perhaps have a 
full autopsy report, but then I do gather that you 


did review before giving your evidence here Amber 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Radojewski, cr.ex. 5976 
(Shanahan) 


Dawson's medical charts and in it was the full 
autopsy report; am I right there first of all? 

A. Yes. 

Q. All right. And I take it you 
reviewed it and you spoke as well with Commission 
Counsel in general about the evidence that you were 
going to give here? 

A. Yes’. 

Q. All right. And as I understood 
that last exchange, it seemed to me that in fact you 
had had an opportunity days or weeks before to look 
at Dawson's chart and to look at the autopsy report 
so that you weren't being caught that day, you were 
being asked, as I understood it, for the first time 
with Dawson's autopsy report? 

A. Could you repeat that, please? 

Q. All right. The day you were 
being asked these questions was not the first time 
you had seen the final autopsy report that was inside 
her medical charts? 

A. I reviewed parts of Amber 
Dawson's chart. 

wy I sees Well, was one of those 
parts the full autopsy report? Surely it would have 


been of some interest? 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, cr.ex Osi, 
TORONTO, ONTARIO '/ 4 . 
(Shanahan) 
A. I don't recall at this moment, 


I was reading them on other children as well. 

Q. I see. So, really I think what 
the whole issue was in terms of whether you had any 
lingering doubts was the expression that was being 
used, and your lingering doubts of course would be 
tied into whether you. saw that final autopsy Cree 
and you can't tell us whether you did see the final 
autopsy report in her charts? 

A. I. don ‘hinecads: laam sorry « 

C. Ma'am, that would finish for 
one question here, that would finish Dawson. As you 
look back over the months now and ask what we have 
defined as the epidemic period, I would suggest to 
you ma'am that apart from the last four or five 
babies that died in March that as we look back over 
the months through to the death of Baby Woodcock and 
then that rash of deaths in June and July, I would 
suggest to you for ali the factors that I have 
mentioned to you accumulatively a lot of babies are 
relatively stable, some die unexpectedly, but I am 
suggesting that all the factors involved with Dawson, 
her stability, her sudden death, the extreme upset 


of the nurses, the concern of the doctors, 


Dr. Contreras, the type of description you get as to 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Radojewski, cr.ex. I278 
(Shanahan) 


the cause of her death, that is, theabscess, the fact 
that the Coroner is reported, that this baby as you 
look back now really stands out in hindsight as a 
child that perhaps the greatest amount of concern or 
doubt was expressed over that time period. As I say, 
I am discounting the last four or five deaths. 

A. I'm unsure if I understand your 
question, I am sorry. 

Q. What don't you understand? It 
seemed to me a pretty straightforward question. 

A. It was very long. 

Ov All right. I am suggesting to 
you then that when you look at Bar the factors 
surrounding Dawson's death, the description of her 
state before she died, the concern of the nurses, 
the concern of the doctors, the notification of the 
Coroner, the type of cause of death that you get given 
to you, theabscess, that as you then look back on 
that time period that Amber Dawson and her death and 
the events around her death are the most noteworthy 
or caused the greatest amount of concern or doubt or 
upset over that nine month period. 

A. Amber's death did cause a great 


amount of concern. We had really grown to love Amber. 
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ANGUS, STONEHOUSE @& co. LTO. 
TORONTO. ONTARIO 


Radojewski, cr.ex. =p ak Be 
(Shanahan) 


We had gotten to know her and her mother quite well 
and it is always very painful when nurses lose 
patients that they grow to love. 

Q. Yes. 

A. I find that aspect difficult for 
you people to understand and that's why Amber stands 
out in my mind and probably the minds of the nurses 
on the ward. 

Q. All right; I ae@cépt that?” But 
I am eae ane that the nurses expressed a great concern 
there, and they are one factor in the picture, there 
is no question, you described that as extremely 
upsetting. 

A. Yes. 

Q-. But then as I looked at it as 
her Counsel and I say, well, the doctors were upset, 
and then I looked at the cause of death, and then I 
looked at her condition beforehand and I'm saying when 
you paint the whole picture, the nurses' concern 
genuinely being one of them, when you look at that 
whole picture and you look back over the months, many 
other patients had some of these features but I am 
suggesting to you the whole picture including the 
Coroner that in fact Amber Dawson's death is the one 


that caused over that time period the greatest concern 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Radojewski, cr.ex. 
(Shanahan) 


and upset as you looked back. 


MS. McINTYRE: Well, Mr. Commissioner, 
the original question posed by my friend included an 
exception for those deaths that had occurred in March 
or the latter part of March? 

THE COMMISSIONER: (ec. evel... 1. think 
1t-still does. 

MR. SHANAHAN: It still does. 
THE COMMISSIONER: Te still.does., 


MS. McINTYRE: Thank you. 
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ANGUS, STONEHOUSE & Co. 5 : ° 
Ess. Sane Radojewski 5981 
cr. ex. (Shanahan) 


A. In retrospect there was a great 
deal of concern over Amber's death. 

Q. You are not prepared to say that 
there was the greatest concern barring the last 
few deaths? Can you think of one, I'm sort of 
perhaps anticipating your answer here, can you think 
of one, I couldn't find one where all those factors 
were together. 

A. I feel that I am at a disadvantage 
because I have not got a lot of recollection of the 
other babies. 

Oy Ail figne. Thank you. ‘Now, 
Lombardo, ma'am, starts on page 5140 of the same 
volume, and I would just summarize what I think he 
said there. Lombardo was a much younger child, just 
days old and dies on December 23rd at about 4:00 in 
the morning, on 4A. I understand that Lombardo is 
mentioned on the Tour End as being satisfactory and 
then stable, and then the note about her death. You 
gave criteria why children are mentioned on the 
Tour End and then it struck me that the one that 
Lombardo would enjoy, she would just be transferred 
that day and that would be the mid-day of the 22nd 
and that would right away qualify her for mention 


on the Tour End report; does that state of affairs 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Radojewski 2 
cr. ex. (Shanahan) ie 


seem to jive with your memory of it? 

A. Yes. 

oF My friend pointed out to you 
that the wards were not merged yet, in terms of 
what they did at Christmas. It struck me as I 
looked at the assignment book, I think the patient 
load had gone down to 8; and as I look at the WIN 
sheets there were two RN's on, Saphde Ganassin and 
Nurse Trayner, and an RNA, that seemed to me to 
comprise the whole team. So although they were not 
perhaps sort of officially merged into one for 
Christmas purposes,it seemed to me that there had 
been a great cutback and perhaps a lot of children 
had been sent home and maybe somebody as a result was 
given the night off. So is there something less than 
a total merger when there is 8 babies and only 2 RN's 
on? 

A. Around Christmas time our census 
does fall down and we have less admissions for 
elective surgery, and less admissions for cardiac 
catheterizations, so that the census falls naturally 
around that time. 

Q. So clearly although there is not 
a merger, maybe that was a day or two before the 


actual merger, is it clear from the kind of numbers I 
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am giving you there that it was a quiet time, that 

3 there was a lot less load on the ward, and subsequentl 
4 Slightly less staff. 

5 A. When the census is down it 

makes sense that the work load may be less busy. 

Qs And you indicated that Lombardo 


was not a shared care or constant care, and I think 


you conceded that would be one indication where the 


9 Situation didn't appear to be grave. 

10 A. Yes. 

11 Ove She was getting heparin 
by a Sage pump in the vein on the right leg. I think 
you gave to my friend and to Mr. Percival that again 
in terms of detection an injection of digoxin by -- 
through the Sage pump again, the chances would be 


slim that somebody would be detected administering 


17 A. Yes. 
Ow I..don't. know if£.it was 


Bilodeau or Belanger, but you mentioned in passing, 


you used the term contra-indicated,it appeared to me, 
as I heard you, that you knew as a nurse that that 


child should not have digoxin, that indeed it was 


oe contra-indicated, that perhaps it would be harmful or 


23 damaging in the particular type of condition that 


q 16 digoxin by that route. 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski 5984 
TORONTO. ONTARIO 
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child had. I am not really too concerned whether 

3 it was Bilodeau or Boulanger. 

4 Would you know from Stephanie 
Lombardo's condition here, that is the shunt being 
put in and perhaps this suggestion that the shunt was 
too small, would you have known yourself, given your 
experience, that digoxin would be contra ~indicated 
for ithatvehsies 


g Would you think it would be? 


10 A. I.don'tt know that I feel 
11 qualified to answer that. From my recollection of 
her chart and the note I made, it is my understanding 


that her shunt was small when I reviewed the chart. 


13 
S| I just don't feel confident making that kind of 


= decision. 
15 Ox All you would know, as any other 
16 nurse would know, is that it was not prescribed, but 
17 you may not know the subtleties that it would be 
18 contra- indicated on or not. 
A. Yesi. 
19 
oF All right. Some cases were 
obvious, be it Bilodeau or Be :anger. 
‘> = A. I think the child was Velasquez. 
| 22 Ou Velasquez? 
23 A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rado jewski 
cr. ex. (Shanahan) 


1 
5 Q. That it would be contraindicated 
3 but Lombardo to you isn't one of them? 
4 A. I don't have independent 
5 recollection of her heart lesion, I am sorry. 
6 O56 Did you ever hear referred, 
or was mention ever made to you by any nursing 
: supervisor, about a doctor at Lombardo's bedside 
é having cut down the I.V. bag and put it in his pocket 
| 9 and taking it away for testing, or anything, any 
10 substance in that bag, was that ever related to you 
11 or did you ever hear of that spoken of? 
| 12 A. I heard that here at these 
1B proceedings. 
Q. Yes. 
14 
A. One afternoon. 
15 Q% Prior to that, nothing? 
16 AX No>° nothing, *indon't? recall that 
17 I knew. 
Q. Just again an instance you don't]. 


recall, you are not saying it didn't happen, just 
that your recollection is, you just don't have one. 
A. That's right. 
Q. Finally, ma'am, just a few 
general questions here. You said to Ms. McIntyre 


that you didn't think the breaking up" of the” team -—- 
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ANGUS, STONEHOUSE & CO. : : 
TORRES omeneee LTO. Rado jewski 5986 
cr. ex. (Shanahan) 


you xknowledged that it was discussed, it didn't 


seem to me that you thought it was discussed as often 


Or as seriously as other nurses thought, but you 
acknowledged that it was discussed. It seems to me 
you said to Ms. McIntyre that you didn't think the 
breaking up of the team would in any way have 

remedied any situation at all; do you remember giving 


that evidence to Ms. McIntyre? 


A. Yes. 


Os All right. But then again in 
terms of one theory, if you like, or one approach 


to these deaths that has been put to you; Meredith 


Frise was a nursing assistant that thought maybe 

two people were involved. Mr. Percival put to you about 
perhaps two people being involved. Surely the break- 
ing up of the team and the dispersing of the four 
members of that team on to other teams; if two on 

that team were in collusion, or three, two were in 


collusion, surely the breaking up of the team and 


dispersing the members on to other teams would really 
have rectified that situation, those two would not 

be working together and they would have to conscript 
some other willing partner to be lookout or 
perpetrator for them. 


A. Are you asking me to -- 
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Q. Well, I am insofar as it an el 
seem to me to be so useless, if you like, as was 
inferred or implied. It seemed to me that the 
breaking up of the team, if nothing else, would have 
accomplished that. 

MS; ici NTYRE?. 2 think, Six, the 
questions were asked in the context as to whether 
She thought it would be an appropriate solution, if 
she had known at the time that some of her nurses were 
deliberately causing the deaths of the babies. 
That is the context in which those questions 
were asked. 

MR. SHANAHAN: And that is the context 
that I am asking this one, too. 

THE COMMISSIONER: I think 30." 1 
think I understand the question. I am not sure though 
if the witness understands the question. 

MR. SHANAHAN: Don't invite her 
here not to understand it. 

THE COMMISSIONER: Every time I try 


to improve on a question I seem to do worse than the 


~= 


Seriginal. 
Os Do you understand that 
question , Mrs. Radojewski? 
re I guess what I am having trouble 
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with is what time frame you are talking in, 


in retrospect,in all these assumptions? 


Oe Yes. 

A. Or at that particular time? 

Q. Now in fairness to you, at the 
time -- your evidence has been that you were not 


suspicious at the time, so we have to leave that and 
accept that. But in hindsight now the question was 
asked from this vantage point by Ms. McIntyre, and 

I am asking you now, from this vantage point here 
had you broken up the team, just to break the jinx, 
because that is all you thought it was at the time; 
had you broken up the team even for that reason, I am 
suggesting to you that this factor ,maybe two 

people acting in collusionswould have instantly 

been rectified because the two would have been 
separated and they would have had to conscript some- 
body else, if they could find them, to assist them 
in that, that seems to be evident. 

MS. McINTYRE: Mr. Commissioner, I fail 
to see how an answer to that question is going to be 
of any assistance to you at all in determining the 
cause of death. It seems to me perhaps it is a 
matter of argument. 


THE COMMISSIONER: Well, I suppose it 
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is a matter of argument, I have no doubt it will be 
3 argued. But, now, if you really have struggled with 
4 the question and you don't want to answer it, then 


5 treat 1t as a rhetorical question and go on to some- 


thing else. 


MR. SHANAHAN: All right. 


THE COMMISSIONER: But you can do 


whatever you want. 


9 Os Do you want to take that 


10 invitation and treat it as a rhetorical question and 
11 just not answer it? We will leave it be. 


A. I am having great difficulty in 


answering that question, I am sorry. 


3. All right. Then another one, 


and you might have difficulty with this one, too, 
15 but anyway. With respect to the event itself 

and you had scenarios put to you that perhaps 

17 two people, acting in collusion, and what would be 
18 the best route of administration if one wanted to 
do it quickly, and you said an I.V. injection. But 


it struck me that really -- and again looking at this 


from a sinister point of view, you are going to have 


to accept that looking back at this that some, or many 


were’ caused by just that, an injection into an I.V. 


23 line, an overdose of digoxin. It struck me that here 
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it wasn't whether one did it, or one, and one had 

a lookout, or two lookouts or three lookouts. It 
really was what caused you to miss it and others not 
to even get suspicious, was the choice of the drug 
itself, digoxin. Am I right there, do you see it 
the same way as I do? 

Am My immediate response to you is, 
I don't have a sinister mind like that, I Fist Can t 
Look ‘at 1.t ldke™that. 

O Imdoh Mithirnie Is asking too 
much, Mrs. Radojewski, to ask you just for the 
purposes of answering a question;and I 5 neh ee 
how unsavory it is to you. Just hypothetically, 

I am not suggesting you accept my hypothesis for 

a minute, you won't leave here with that cloud over 
you. What I am saying is if in fact that was done, 
it seems to me that the reasons no suspicions were 
raised was because of the type of drug used; it had 
terminal events that were very similar to these 
children dying of their very anatomical problems. 

A. Given all those assumptions that 
you have given me, that is a possibility that it is 
the choice of drug. 

on If you saw marks or bruises on 


the child, obviously you would have suspicions right 
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away. If a child died with terminal events that 
were radically different to the terminal events you 
could anticipate, again suspicions and hackles would 
have been raised, wouldn't they? 

A. In retrospect, yes. 

OF Then again digoxin is used, 
it is available on the ward, it has the same terminal 
events and you and other nurses knew that there 
wasn't,rightly or wrongly, there wasn't any routine 
post mortem digoxin testing on the ward at that time, 
isnt that@wights 

aS We knew there wasn't any routine 
testing, yes. 

Oy Now finally, then, with respect 
to the one strange event, and this is the last 
area. Those pills in the soup and the salad again. 
The events prior to that that you were involved in 
directly took place outside of the hospital, by means 
of phone calls and events that you saw and heardjit 
seems to me the distinction was they were events that 
happened outside of the hospital, and you received 
I think a phone call at home about this, is that 
Tighe: 


Ae The event that involved me was 


a phone call outside at my home, yes. 
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On And subject to how the matter 


was Clarified yesterday, you had at least an 
initial feeling perhaps that was Susan Nelles, but 
when pushed you came up with that name, subject to how 
you qualified that yesterday. 

A. It was the description of the 
voice. 

On. But then the other incident 
where you were called into the hospital, that takes 
place inside the hospital, and clearly in your mind 
then you knew that Susan Nelles was not around and 
couldn't have been around, had she been around she 


would immediately have been observed by her compatriot 


who would have noted her presence, isn't that right? 
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A. She was not around as I saw, yes. 
0. So now the incidents, whatever 


they are, the strangeness, is now centred Tight) in 
on the Hospital again and right in on the ward where 
all the previous difficulties have been incurred and 
now whatever you thought about thevoice previously, 
now you are sure it isn't Susan Nelles, because in 
fact Susan Nelles would have been in fact observed 
right on the ward right there. Am I right there so 
far? 

A Yes. 

0. All right. You comment and you 
make the observations that you did make and Mr. Hunt 
put to you that this really looked to be a serious 
heightening, if you like, of the whole bizarre events. 
After all, here was possibly another heart drug being 
dished about and after all the previous controversy 
with Susan Nelles was over a heart drug that perhaps 
tea been given in excess to: being digoxin. Am I 
right? 

A. Yes. 

Q. Whereas before they were dealt 
with, with respect to patients, now perhaps you had, 
if these nurses hadn't picked this out, you were 


having a possibility that you were going to have 
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nurses and their food tampered with and it was also 
the suggestion they could get at nurses' foods on 
the ward without being detected, it was quite clear 
in your mind that they could start doing the same 
thing with these kind of drugs to our children again, 
wasn't that a concern as you reviewed that situation? 

A. There was concern for the 
patients' safety. 

0. You then knew or heard indirectly 
that there was the blood testing done I think on 
Sui Scott and that came back she had some in her 
system. 

THE COMMISSIONER: I am sorry, came 
back with what? 

MR. SHANAHAN: Q She had some of the 
drug propranolol in her system. Am I right there? 

MS. CRONK: I think the evidence was, 
sir, and I can't immediately give you the reference 
that Mrs. Radojewski recalls her going to the 
hospital for testing but didn't recall what the 
results of the tests were. I stand to be corrected. 


MR. SHANAHAN: You are quite right. 


0. Isisthat it? 
A. Yes. 
0. Do you know, as well, about 
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Radojewski, cr.ex. 5995 
(Shanahan) 


whether in fact, they were asked to, in fact, have 
their stomachs pumped, that is that Ms. Trayner 

and Ms. Scott was asked to have their stomachs pumped 
and Ms. Trayner, for whatever reasons, refused to 
have her stomach pumped? Did you know that or hear 
that? 

A. I was with them at the Hospital 
and the resident gave them some syrup Ipecac which 
induces vomiting. I know that somewhere we thought 
of gastric lavage or having the stomach pumped. I 
can't specifically recall when or who brought that up. 

Q. In case my terminology isn't 
right, do you recollect there being a divergence 
there, that in fact Sui Scott was quite prepared to 
take whatever the medicine was or if it was a stomach 
pump she was prepared to do it, but Phyllis Trayner 
was not prepared to follow the suggested course there. 
Do you remember that conflict there? 

A. t.didnit.recald that, but 
recently, and I am unsure where I heard it, that came 
to mind. 

Q. Well all @& very dangerous 
incident and a very dangerous upturn of events, 
but then again as you looked at it, ma'am, did you 


ever get the feeling that perhaps that situation with 


ne pee i Py 


Fe i aaa 


e 


eee os sete er im pat sac a4 . 
sone Sy: iid ala aa m «6 
z Soeyten ,wrgeeet Lever ewige oe | Z 
| e opens wit voy bo Ge pieg: ar nb ene ound P 
7 a ; : ie rad ie a GJnts 
a7 : ’ ' 
“y piiceow sit 2@ Geto dae wev, 5 & 


pms ’ i = 2 - aia 
7 db Aw vasegl gveye see matt &TsR tespidss att SGA 


= 


ef2,n07€ ‘ , 


a” 


dfcoey? 2 Stenger rent i spike thew @a3i: = 
4 . BeQedss Boanss= Ss yisved te spytal eizdese 0800 ! 
a) tense Sd@ooord odw +: ‘iieoare elias iosce 2" nao 
- »tet ‘potDRecrees sa 1 .) P | 
| anrisabuesvibes panei gust? Je s{inget-Gey of .7npir 
| o> Tatsedetyg 29.08 Pro gJo0E ip? JSet Heo Uets erste 


| | issno32 5 gev 22 22 sO 7eew Sls S98 sa9 tevetenw 3 . 


. asuyssT we Aes 3¥6 Si OD OF Horse Ty at aie + 


sarsds settog patesve be oid wdlid? 62 Bataqetg Jon *s 
. : s 

| ; fevaels 29815000 tars tsdmstsey o° 

7 aud. dade \Lisnet ¢'dbid 1 Es 


sms» sods 9f Orme’ Dd s4ernv. ewer as f bow .¥ 


1 


_ ossemd, yiev a ifs, ite 


Dh 


BAR BR BBE RS BR Be eee ae eS 


| 


ANGUS. STONEHOUSE & CO. LTD Radojewski, cr.ex. 5996 
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respect to the pills was contrived? 

A. Could you explain that, please? 

Q. At first blush when you look 
at all of it and you look at the possibility that 
nurses could be poisoned, and if nurses could be 
poisoned children could be poisoned again. It doesn't 
appear to be Susan Nelles who the police have. Yet 
then again, how could people get into the food here 
and get hold of these pills and what-have-you? The 
whole hue and cry that was raised over it, at first 
blush it looks terrible. Did you ever get the feeling 
then as you saw your way through it, looked back 
on it that evening, a day or two later or even now, 
that perhaps that situation looked a bit too 
contrived? It might have been staged is another way 
perhaps of putting it to you? 

A. I suppose that is one way of 
LOOkSng At -iks 

Q. That is the way I was looking 
at it; I am saying did you look at it that way? 

A. At the time I don't specifically 
recall there were so many emotions going around. 

0. I gather from your answer just 
a moment ago, as you look at it now, it is one way 


that you have of looking at that situation now? 


- — 


Sr! 
sikh 02 sense: 
mil. wk 
easels ..defs <lelqr® og 


° - 
at. fos gate ten(s Yral? JAy & 


7 Pa (abd idicaey ef? ts & gov tie SP Io Tis 3 le 
> 
a0 blves ‘eeris ©! beapelrog od blvat 2s! 


Vv 
* } I i ~ : e 7 - . . dl o ¢* 
Si. .&2668 Cens 3 * Bic Rnegh lin oa | 
«O07 4 ioc i | A Beat! 2 
; d 
ae Fe 1 OFA Fee ’ 
2 
vo; *s rie sor 
s 
U a; ae = *% 5 e a oj 7 ‘ j 
ad oe 
eee ? « ¢ v ba ~ 
eiites!. sity. : ‘ 
: s 
- - a _ i 
a ca | Sad I ‘ : 
,*OR YO + FJ $e } { ‘ 7 . 
eo? st = | e > | 


Veaw teaficeat st Sepete v 


to ew TO as HENS Ss0c 


puidae!t ated >} yee oe) 2. *: 
yey SOF G1 96 foc 
yllest2inegs s'aoh * aai- 
‘sbanone palioo at. 


a Oe oe 


gent: te8wens — Be 
= » ee 


a serene at 2 
¥ 
r —_—- 


4 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Radojewski, Crs eek « 5997 
TORONTO, ONTARIO 
(Shanahan) 
A. It is one way. 


MR. SHANAHAN: Thank you, ma'am. No 
further questions. 

THE COMMISSIONER: Yes, Miss Mcintyre? 

MR. OLAH: Excuse me, before we 
proceed it appears on the record and has been brought 
to my attention that the first couple of exchanges 
yesterday after the recess were not recorded, 
because we were without a reporter. That was, if you 
recall, when the witness had glanced at Exhibit 375 
and said it was correct. I was wondering, with your 
leave, just to make sure it does get on the record. 

THE COMMISSIONER: Yes, all right. 
Would you ask those questions now, then. 

FURTHER CROSS-EXAMINATION BY MR. OLAH: 

Q. Thank you. Ma'am, you will 
recall yesterday over the coffee break you were kind 
enough to have a look at Exhibit 375, which was a 
table relating to the times when Janet Brownless 
worked with the Trayner team and times when she 
worked with other teams, and you I think indicated 
fairly yesterday that you reviewed it and as far as 
you could tell from the WIN sheets that it was 
accurate? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, cr.ex. 5998 
TORONTO, ONTARIO (Olah) 
Q. And you also agreed with me 


that Miss Brownless appears to have worked something 
in the order of 55 times with teams other than the 


Trayner team and about 28 times with the Trayner team? 


A. Yess 
Q. Approximately a ratio of 2 to 1? 
A. Approximately. 


MR. OLAH: Thank you, I am very 
grateful. 

THE COMMISSIONER: Yes, sir, we had 
better make it an exhibit then for the record. 

MR. OLAH: It was made an exhibit 
yesterday. 

THE COMMISSIONER: It is not on the 
record. 

MR. OLAH: So we should maybe note it. 

THE COMMISSIONER: I think we had 
better be consistent. It is Exhibit 375. 

MR. < OLAH: woExhibate375;kthanktyoujesir. 
--- [See page 5818 for Exhibit No. 375] 
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THE COMMISSIONER: Now, Miss McIntyre. 


FURTHER RE-EXAMINATION BY MS. McINTYRE: 


Q. Mrs. Radojewski, Mr. Shanahan 


asked you some questions with respect to Amber Dawson 
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ANGUS, STONEHOUSE & CO. LTD Radojewski, cr.ex. 3922 
TORONTO. ONTARIO (McIntyre) 


and in particular whether you didn't question further 
the cause of death of Amber Dawson, as given to you 
or recorded by you on August 8th, as being told to 
you by Dr. Contreras. I take it that the doctor 
verbally informed you of the results of the post mortem? 
A. Yes. 


0. Do you recall if he seemed 


satisfied with the results? 

A. Ident recall; “I'm sorry : 

0. I take it from your note wherein 
it is reported that the coroner has told mom about 
them. That is the abscess on the diaphragm, that 
you would have knowthat the coroner was involved? 

A. Yes. 

Q. And presumably was looking into 
the cause of death of this child? 

A. Yes, by what I wrote. 

Q. And that also the pathologist, 
who did the post mortem, would have looked into the 
cause of the death of this child? 

A. That follows with the post 
mortem result. 

0. In those circumstances would 
you, aS Head Nurse, further challenge the cause of 


death, the conclusion that had been reached by the 
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Physicians at the Hospital? 

A. No. 

MS. McINTYRE: Thank you. <I have 
no further questions. 

THE COMMISSIONER: Miss Cronk? 
FURTHER RE-EXAMINATION BY MS. CRONK: 

0. Mrs. Radojewski, I will try not 
to be too much longer. 

MS. McINTYRE: Mr. Commissioner, I was 

MS. CRONK: That wasn't long at all. 
The shortest that I have ever been. 

MS. McINTYRE: Mrs. Radojewski 
advised me over the break that she had re-thought the 
answer to one question that she had previously given 
to Ms. Cronk so perhaps she might be given the 
Opportunity to clarify that? 

THE COMMISSIONER: Yes. All-right. 

What is the second thought, what is 
the question? 8 

THE WITNESS: I can't remember it 
exactly, but the question was about other teams and 
team members having -- 

THE COMMISSIONER: Conflicts? 

THE WITNESS: Having difficulties. 


MS. CRONK: Yes. 
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ANGUS. STONEHOUSE & CO. LTD. Radojewski, re.ex. 6001 
TORONTO. ONTARIO (Cronk) 


THE WITNESS: And there was one in 
the time frame. I was unsure this morning of the 
time frame that Mrs. Fitzgerald had left our employment 
and it was towards the end of the time period that 
you are speaking about and Joan MacIntosh had come 
to me with some concerns that she had about getting 
along with Mrs. Fitzgerald, as her team leader, and 
there was another incident, but I am unsure of the 
exact time frame. Carol Callaghan had left early July 
and some time before she left she had come with 
concerns about her team leader, Kathy Shilton at the 
time. So that there were some other difficulties 
between team leaders and team members on either teams. 
It is not an entirely unique situation. 

MS. CRONK: Q I am grateful for chee; 
Mrs. Radojewski, and perhaps in light of the fact that 
you have had a chance to refresh your memory about 
this, I could put this further question to you and 
it was really a point that I was interested in 
pursuing with you. 

You told me that there were complaints 
or concerns raised by other nurses with respect to 
their team leaders and you have given me two examples. 

All right. You recall that we looked at Phyllis 


Trayner's evaluation that you did, dated November 6, 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, re.ex. 6002 
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1980, and you will recall we reviewed your evidence 
at the preliminary hearing, with respect to the 
difficulties that had arisen that you were aware 


of between Susan Nelles and Phyllis Trayner. i 


suggest to you that on the basis of what Mrs. Johnstone 


had said in the testimony here and on the basis of 
what Mrs. Costello has said in evidence here, and 
on the basis of what Mrs. Bell has said in evidence 
here, and I have drawn all of these things to your 
attention, that there were problems, not only with 
Phyllis Trayner and Susan Nelles, as you are aware, 
but that there were problems and concerns expressed 
by other nurses on those wards concerning Phyllis 
Trayner as well. Is that a fair summary of what 

we talked about this morning? 

A. Yes. 

0. My suggestion to you, and my 
question to you really is this: bearing in mind what 
you told me about these two other instances when 
women came to you and said that I have got these 
problems, I have got these concerns, was there during 
this nine-month period, in your perception, any other 
situation that was comparable in terms of magnitude 
or numbers of concerns from people, as there was 


that existed with respect to Phyllis Trayner? 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, re.ex. 6003 
TORONTO. ONTARIO (Cronk) 
A. Put in those terms it was not 


as comparable. 

0. No. That was in that sense 
the difficulty with respect to Phyllis Trayner's 
behaviour and I won't get back into that and who felt 
there was a problem and the problem as it existed 


between Phyllis Trayner and Susan Nelles in that sense 


was unique during that nine-month period. Isn't that 
right? 

A. Yes. 

Q. You told Ms. McIntyre and I'm 


turning now to really the issue of the use of digoxin 
on those wards. You told Ms. McIntyre, as I under- 
stood.it, that digoxin; elixir, was used daily 
on those wards during that nine-month period? 

A. Yes. 

Q. It was I think you said a 
preparation of choice where it was possible to use? 

A. Yes 

0. You also said that intravenous 
digoxin was used in one of two situations that you 
could think of immediately off the top. One was when 
if a patient was being digitalized and the second was 
if a patient couldn't take oral feedings. Do I have 
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ANGUS, STONEHOUSE & CO. LTD. Radoj ewski , Le. Cx. 6004 
TORONTO, ONTARIO (Cronk) 
A. Yes. 
0. Those two situations. Was it 


also true that intravenous digoxin would be used with 
the older children if they were in a situation where 
for some reason they couldn't take oral feeding? 

A. Yes. 

0. When you referred to intravenous 
digoxin I assume you were referring to both the 
paediatric and the adult form of digoxin which came 
in ampule form. We are talking about the ampules? 

A. Depending on which one was 
appropriate for the patient, yes. 

0. You were talking about the 
ampules. When you spoke about intravenous digoxin, 
that is what you meant? 

A. Yes. 

Q. I take it that given the nature 
of the patients on Wards 4A and 4B we can agree it 
was a very common occurrence to have patients being 
digitalized for the very first time on those wards? 
That was not unusual? 

A. It was not unusual. 

0. Similarly, given again the 
nature of the very sick patients you did see in 


transition on those wards, I take it that it would 
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ANGUS, STONEHOUSE & CO. LTD. 7 } 5 
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(Cronk) 


not be unusual to see many a patient who could not 
have oral feedings, that had an NPO order in place. 
Is that fair? 

A. There were a number of those 
patients. There were also patients we had to use a 
gastric tube feedings that were unable to take things 
orally. 

0. Yesae Totake dtnthen weican 
agree it would not be unusual to find patients on 
Iv for feeding purposes because they couldn't take 
oral feeds. On those wards that wouldn't be unusual? 

A. I am having trouble with your 
definition of oral feedings. 

Q. I may be using it inappropriately 
What I am suggesting to you is that -- you have told 
me that one of the two situations where intravenous 
digoxin -- I am sorry, where intravenous digoxin 


would be used is if a patient could not take oral 


feedings? 
A. Yes. 
0. There was an NPO order? 
A. Yes. 
Q. I am suggesting to you, given 


the patient census on those wards historically and 


over the nine-month period that we are concerned with, 
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that wasn't unusual to see patients that couldn't 


take oral feedings? 


A. Yes. 

Q. And that an NPO order would be 
in place? 

A. Yes. 

0. Would it surprise me if it was 
otherwise? I am not asking you to confirm this, but 
to share it with you. A very quick look of the charts 


of our children last evening I saw in excess of 12 

who had NPO orders in place shortly before their death. 
If that is’ 12° out’ ot "36, ana 1 )am just asking vou to 
assume for the moment that the number is accurate, 


that is a pretty significant number of patients out 


of a total group of 36. 
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TORONTO. ONTARIO ( Cronk ) 6 0 0 7 


I don't even ask you to comment on 
that, we will just leave it there. 

You also told Miss McIntyre as I 
understood it that intravenous digoxin would be 
used at the rate of 1 or 2 ampules every two weeks 
Or one per week at the very most. Do I have that 
correctly? 

A. Overall looking back that's 
the best I can recall. 

OL All right. And when you look 
back overall are you looking back to this nine month © 
period? I want to know, Mrs. Radojewski, whether 
you gave that answer looking back over your total 
career at the Hospital for Sick Children attached 
to the Cardiology Unit or whether you were thinking 
about this nine month period when you said that there 
would be 1 or 2 ampules used every two weeks or 
one per week at the very most. 

A. iL doubters rc was over my 
whole career, it would have been the time I spent 
on 4A. 

e.. All right. So, you are talking 


then about the time from April of 1980 forward? 


Qe All right. And that was your 
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TORONTO. ONTARIO Radojewski wept Citi l'< 6008 
F (Cronk) 
| 1 
2 2 impression I take it on the basis of what you 
| 3 observed on those wards and your knowledge as head 
r a| nurse as to the medications the particular persons 
é were to receive in the form in which they were to 
@| receive them? 
6 
A. Yes. 

a : QO. You also said as I understood 

8 it that you were confident that had a large number 


of ampules been used in a month, and the example 


10 put to you by Miss McIntyre was 12, all right, as 


= 
\o 


a large number, if that had been used in a month, 


been, according to the evidence introduced before 


21 the Commission, some 12 deaths on these wards, if 


22 we count Laurette Heyworth who died on September 


23 2nd. Can you tell me please, prior to the pilot 


; i1 
4 | you were confident I thought you said that the ward 
12 
pharmacist would have noticed that and would have 
13 
¥ brought it to your attention. Do you recall saying 
a 14 that? 
15 A. Yes. 
in 16 Q. All right. The ward pharmacist 
17 you have told us started in September, 1980, is 
iH that right? 
18 
A. Yes. 
Hi 19 | 
6. And by that time there had 
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ANGUS, STONEHOUSE & co. LTD. 


TORONTO, ONTARIO : e 6009 
Radojewski, re.dr. 


(Cronk) 


project starting on the wards in September, 1980, 


was there any procedure in place of any kind of which 


you are aware to keep track on an ongoing basis of 


inventory of digoxin that was used on those 


A. I don't know. 

QO. Well, yau have told us this 
morning that before the pharmacist started on the 
wards it was part of what you described as the 
great abundance of paper work that the head nurse 

the team leader had to complete requisitions for 


digoxin? 


A. Yes. 

Q. Am I right? 

A. Yes. 

oes That would give us an 


indication perhaps of the amount of digoxin that 
was sent to the wards if the requisitions were 
fulfilled? 

A. Yes. 

Q. And my question to you is, 
looking back in your mind now to the month of 
July and August and, for that matter, April of '80 
right through until the pharmacist started in 


September, was there any procedure in place on the 
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a ANGUS, STONEHOUSE & CO. LTD. Rado jewski 
TORONTO, ONTARIO 
re. dr. (Cronk) 6010 
4 
L 2 ward or any practice which you can now think that 
BB/PS 
g 1 3 was designed to control and to inventory the amount 
4 of digoxin that was actually used on those wards? 
5 A. No, there wasn't. 
cy, There was not, all right. 


And then the pharmacist you have told us started 

in September of 1980. Was it your understanding that 

part of her job was to keep an inventory of the amount 

9 of digoxin that was used on the ward? 

10 A. Could you repeat that,please? 

ii Q. All right. It is the same questi n, 
really, just after September. After the ward pharmacist 
started, after the pilot project started, was it 

your understanding that it was part of her job to 

keep an inventory as to the amount of digoxin that 


was used on Wards 4A and 4B? 


16 Ra It was my understanding that 
17 she had some knowledge of how much was used on the 
ward, in that respect an inventory: 

Q. And was that on the basis of 
the fact that she completed requisition forms to 
see to it that more digoxin was sent to the wards 
as needed? 


22 A. Yes. 


23 OF All right. As I understand it, 


24 


25 


ey 
wn 


Qe 


-Tegis She. Sha Bee o7 art 


- j the 
pe die gu Blot aveedl). voy 1s Lares ed, pists ban 
: 
1 sai puibapseyehew puoy ot Saw , pet ee: arin sal ni | 
ome Sit? 20 ang G5 350% +ad BBW dns ire ane y 
tiaev <3 ap“besn Bow amet = :& 
; 
Sseseic, sant? Yeoget Po. ©-u0d +4 ’ : LO! 


seatdnoty Qaey Sit al oF sola 44 OS 
#2 stchscle BIsv ans’ satin 3. = aviredtqae, <aois eye web lao 
Di. 268. .esyess Josfhose J0599 sx adhe: OS? see 
woe vot: saa 39 pare aaw-32 yeas pothnntersiny Woy 
jeds nexopiG@to gaunus eas Of 3s extaavns a6 qoea 
CGhe bia Ab aBsew go beau eew 
tnt paibasd ean vn eae Cay Ot 
adi no bSal 2aw Anim wor) a5 opbelwouts gmoe Deri srir 7 


tVRosheval me ta6qas1 3609 al (Siva 


L 30 Shand sf) no Fas sew Oak « eG 
O29 epgo2 cotere supe Gertakanos ode dnfit aoe ps | 
sbxtew. exit OY Shon e feats som Sait: Hk OF’ =: ; 

a5: 


, , , fF ; q f q | 
— 
i) 
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TORONTO. ONTARIO 


Rado jewski | 601l 
re. d@. (Cronk) 


my information may be correct and if so I would 
like you to tell me, but as I understand it there was 
no record kept on the ward, either 4A or 4B ona 
daily or a monthly basis recording exactly how much 
digoxin had been used on the wards. Does that accord 
with your recollection? 

A. Yes. 

Ds All right. Thank you. 


And there was no record over a larger 


period of time, for example, on a quarterly basis, 


A. No. 

©. What was the name of the ward 
pharmacist after the pilot project was introduced, do 
you recall? 

A. Livia Beysovec. 

oF I am glad you pronounced that 
and I didn't. Ms.Beysovec: testified, as you are 
perhaps aware, at the preliminary hearing involving 
Susan Nelles, Mrs. Radojewski. This, sir, is found 
in Volume 23 at page 84. She testified that the 
ward pharmacist, and she was referring to herself 
and to the other woman on the wards at the start of 


that pilot project in September of 1980, did not keep 


a record of how much digoxin was being used on Wards 
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4A/4B. I take it from what you have just said that 


that is consistent with your recollection. 


A. Yes< 
ey All right. She also testified, 


and this, sir, is found at page 84, that digoxin was 


considered ward stock because it was commonly used on 
wards 4A/4B and that I think is similar to what you 
have told us. 
9 A. Yes. 
10 0. All right. She also said, again 
1 at page 84, volume 23, that there was always a minimum 
| stock of ten ampules kept on each of wards 4A/4B. 
Does that accord with your recollection? 

A. Yes, my recollection is she 
liked to keep us very well stocked. 
15 0. All right. Digoxin din fact, as 


you have told us and a number of other people have 


17 told us, is a standard cardiac medication. 
A. Yes. 
18 
| oe Very often in use on those two 
19 
wards. i 
20 
A. Yes. 
21 Q. Before March 22nd, 1981, that's 
22 before the lockup of digoxin -- I'm sorry, the lockup 
23 was the Saturday night, so, before the Sunday -- inasmuch 
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ANGUS, STONEHOUSE & CO. LTD. } i 
TORONTO ONTARIO Rado jewski 6013 
re.. Ge. (Gren) 


as digoxin was considered ward stock on 4A/4B, could 
it be ordered from the pharmacy directly by any 
registered nurse as opposed to the pharmacist who 
was on the wards? 

Re It could be and it would most 
likely be on a weekend when we did not have the ward 


pharmacist, but she very often overstocked us for the 


weekend. 
Ov Alltraght: 
Bs $5}, tyes, raret 
Qs Thank you. But let's talk about 


it then in two time frames. Up until September 1980, 
the month of July through September, 1980 when there 
was not a ward pharmacist there, could it be ordered 
directly from the pharmacy by any registered nurse on 
either of those wards? : 

A. Yes. 

0. All right. And when it was 
ordered in such a fashion did the nurse have to 
explain to the pharmacy as best as you can recall it 
what it was going to be used for or for which patient 
it was going to be used? 

A. Specifically with digoxin, 
no. 


Q. All right. And after September 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Rado jewski 
re. dr. (Cronk) 6014 


of 1980 when the ward pharmacist did start, are you 
Saying that after that point in time a registered 
nurse could not order it directly from the pharmacy, 
or that she could only do it on weekends, I don't 
really understand what you're saying. 

A. She could in that there was 
a form to be filled ine and she could sign it but 
the pharmacy department I trust would have called up 
and asked why Livia hadn't ordered it instead. 

a. All right. Let's again take it 
in two situations. Suppose for whatever reason and 
despite the ward pharmacist's practice as you have 
described it of overstocking the ward, there wasn't 
any there of the kind that the nurse needed, 
could she in those circumstances herself order it 
directly from the pharmacy after September,1980? 

A. Yes. 

o. All wright. And thatvcould take 
place Monday through Friday, not just on a weekend? 

A. Yes, but again I feel that 
pharmacy would take some note of it because it was 
a pilot project and why would not the pharmacist 
be filling out the prescription. 

Q. I understand. And if it was 


at a time when the pharmacy was closed or if it was 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski 
TORONTO. ONTARIO 
re. dr. (Cronk) 6015 


the weekend, could a registered nurse in those 
circumstances, how would she obtain digoxin if she 


needed it and the right form and the right amount 


sn't on the ward? 
A. If the pharmacy was closed it's 


Sible to borrow from other wards. And the other 


situation you said was on the weekend? 


Q. Yess 
A. There were certain hours that 
the pharmacy was open on the weekend and if you 


anticipate that you are going to need it and you 
don't have it then you would order it when pharmacy 
1S open. 

Q. All wight stAndcl take cit cthat 
the ward pharmacist and the assistant ward pharmacist 
did not work on the weekends? 

A. That. (wight - 

A. All; right. »= Sey 2nithose 
situations on the weekend when the pharmacy was open, 
could any registered nurse on 4A or 4B order it up 
directly from pharmacy if it was needed? 

A. Yes. 

Q. All right. Was there a ward 
stock quota of digoxin for Wards 4A/4B of which you 


are aware during that nine month period of time? 
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ANGUS, vider cs LTD. Radojewski 
re. dr. (Cronk) 6016 
A. Yes, we had a quota for all of 


our ward stock medications. 

5 All right. Do you by any chance 
recall what the quota was for 4A for digoxin? 

A. L’'mcserrys Likdonttyrecall, 

Ot Okay. Mrs. Rappaport testified 
at the preliminary hearing in addition to the ward 
pharmacist. Who was Mrs. Rappaport? If I suggested 
to you that she was a pharmacist at the Hospital 
for Sick Children, would you have any difficulty 
with that? 

A. No. 

6. All right. Her evidence, sir, 
is found in Volume 19 starting at page 118 to page 
119. I am justigoing teiput stpertion.c£ iti to,you, 
Mrs. Radojewski, and ask you whether it accords with 
your recollection. She testified that .the 
ward stock quota for Wards 4A/B of digoxin during 
this nine month period was approximately one bottle 
of 100 mls. of elixir, 10 ampules of pediatric 
injection ampules and 5 ampules of adult injection 
ampules for each of Wards 4A/4B at any given moment 
in time. Now, does that accord with your recollection 
or do you remember one way or the other? 
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Q. All right. That's the approximate 
amount that she said, at those passages from the 
preliminary hearing, that could be found in each 


medication cupboard on 4A/4B at any given time. 
Apart from obtaining it from the pharmacy as ward 
cock, you have told us that on occasion it could be 

borrowed and I take it that that was not a matter 
that would attract suspicion or be considered 
unusual, there was inter-ward borrowing of drugs 
on occasion. 

A. Yess 

at All right. Was there any record 
kept on 4A or 4B if a nurse from another floor 
came to borrow one of your drugs? 

A. Unless it was a narcotic or 
a controlled drug, no. 

O04 All right. And at that time of 
course we know that digoxin was not a narcotic or 
a controlled drug. 

A. Yes. 

QD. And similarly if a nurse 
from 4A or 4B went to any other ward in the hospital 
to borrow digoxin, would any record be kept of that 
either at the ward from which she received it or on 


your own ward to which she brought it? 
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ANGUS, STONEHOUSE & CO. LTD Radojewski 6018 
TORONTO, ONTARIO 
re. cre Lorene 


1 
2 A. No. 
3 O. All ‘YYant.. Mes. RappapoLTre 
4 was asked and conducted an inventory of the digoxin 
5 on Wards 4A/4B on Sunday, March 22nd as part of the 
é procedures that were being put in place with respect 
to the locking up of digoxin. Now, you will recall 
} and I recall, although it was some days ago, that 
8 you worked that Sunday, Sunday, March 22nd. 
_ A. Yes. 
10 Q. Are you aware of the fact that 
11 she did conduct an inventory of the-digoxin on Wards 
12 4X and 4B on that day? 
A. I didn’t recall that. 
= 0; All right. To help you with 
i that, Mr. Registrar, could you show the witness 
15 please Exhibit 185. I would ask you to turn, Mrs. 
16 RacOjewski, to page 3. I can tell you that this 
17 document has been identified and marked before the 
18 Commission as the result of the inventory check that 
19 Mrs. Rappaport conducted. Do you have page 3? 
A. Les = 
20 
a All right. You will see there 
a on the left hand side, the left hand column, a list 
22 of the wards and in the middle a list of the stock 
23 that was found and removed. Do you see that? 
24 
25 


ANGUS, STONEHOUSE & CO. LTD. Radojewski 
og re. dr. (Cronk) 6019 
1 
é A. Yess. 
3 Q. All right. And according to Ms. 
4 Rappaport's inventory on Ward 4A on Sunday, March 22nd, 
5 1981, she found 75 millilitres of the pediatric 
elixir. I take it that that would have been 
approximately, well, indeed, three-quarters of one 
; bottle of: 100 mis&of ebisxicz, a quarter of it would 
8 have been gone. 
9 A. Yes. 
10 Q. All right. She also found 90 
i1 tablets of .25 milligrams of strength. Do you see 
12 that? 
A Yes. 
13 
65 All right. And she also found 
- eight pediatric ampules and 6 adult ampules. That's 
15 very close I suggest to what she suggested at the 
16 preliminary hearing was the minimum ward stock on 
17 Ward 4A for digoxin except that there was one more 
18 adult ampule than she suggested and less 
19 pediatric; correct? 
A. Yes) 
20 
Ou All right. And then on Ward 
aa 4B she found 80 millilitres of pediatric elix r, again 
22 that is a portion of one bottle that would have been 
23 on the ward; am I correct? 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski 
TORONTO. ONTARIO re : dar . ( Cc ronk ) 6 0 2 0 
iN Yes. 
On All right. She also found 10 


pediatric ampules and 10 adult ampules, in this case 
over what she would have expected for the adult 
ampules, indeed, twice as much, but exactly what she 
would have expected for pediatric. Is that correct, 
on the basis of what I have read to you? 

A. Yes. 

Ds And in combination on those two 
wards on that Sunday there were 18 pediatric ampules 

and 16 adult ampules. That's a fairly healthy supply 

of ampules, wouldn't you agree? 

A. Yes. 

Q. All right. And Wards 4C and 4D 
we've heard are on obviously the same floor as 4A and 
4B and are immediately adjacent to them on the other 
side of the elevators, is that right? 

A. Yes. 

CO. All Yight. And on 4C and D in 
combination on that Sunday they had 13 pediatric 
ampules and 13 adult ampules of digoxin, according 
to this inventory. 

A. Yes. 


Os Is that right? If a nurse on 


4A/4B indeed did have occasion to borrow digoxin for 


len, " gates 7 ae 4 4 
a iekee nk ee its aD 
: Def be: as oe - ded gmts 
ie gaets tts j bpemesasyes Suni &tuew 
: ft ae m dal F Sat 30 eieed ane ac 


a 


- - ; aA) ad 


: _ : efor ott 
a * % he 
AS AoSen ite BO 9 
ew 6f oxew sso: pabuvs 966) nc abasw 
— wpe Lah g 2!t2nt ~2Slugas Siwbg. of Dre 


TOSib« voy ond focy, 4 eeipoqms 7 
sae¥ A 

sda three 0 five 11K 3p 

|] Bee Ae we aw0cd so S42 Wiabotyde no sia 6259)! ov" ow 

| 38daq eit? oo mars Bt gressthe ~leseibamsit s26 bas 3t 

Loot maetemeee ibis 2! ,eraute velo sit Sa sbic 

@ > 


—, « 


boabny =F Aa 


t 
4 
% 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Radojewski 
re-,0%6. (Cronk) 6021 


whatever purpose, would it be a fair assumption on 
my part if I were to suggest that it was a relatively 
easy matter to go to 4C or 4D to obtain it, it would 
certainly be the most convenient place to go, it was 


closer. 


A. Yes. 
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DE: STONE URE eras Radojewski, re.dr. 6022 
(Cronk) 
0; You have told us that once the 


ward pharmacist was installed on the ward she was 
responsible for the ordering of ward digoxin, and to 
do that she filled out requisition forms that had 
previously been completed by the team leader, or by 
the head nurse, yourself, is that right? 

A. Yes. 

MS. CRONK: Mr. Registrar, could you 
show the witness please Exhibit 32B. 

o. You may remember that first 
thing this morning, Mrs. Radojewski, there was mention 
made of these forms and I would just like to draw your 
attention to them again if I could. 

Would you turn first please to Tab 65. 
I would like to deal with the requisition forms that 
were filed at the preliminary hearing for 4A and then 
look at the ones for 4B. » 2 can tell you, Mrs. 
Radojewski, that very few were filed and I will come 
to the reason why in due course. If we look at Tab 
65, that requisition - let me ask you first, is this 
the form of ward stock requisition form that was 
completed by the ward pharmacist for drugs that were 
to be sent from pharmacy to Ward 4A? 

A. Yes. 


OQ. The same kind of form was used 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, re.dr. 6023 


TORONTO. ONTARIO 


(Cronk) 
for Ward 4B? 
A. It was standard. 
D. Are these the kind of forms 


that prior to the introduction of the pilot project 
were completed either by yourself or your team leader? 

A. Yes. 

0. And this one appears to be for 
Ward 4A and it is dated February 23rd, 1981, do you 
see that? 

A. Yes. 

o. And according to this form, and 
I would ask you simply to confirm it, at that point 
the pharmacist was ordering 10 pediatric ampules of 
digoxin, and one 100 millilitre bottle of digoxin 
elixirorisecthat correct? 

A. Yes. 

0. No adult ampules were ordered 


on this requisition form, is that correct? 


A. Yes. 

OF Would you turn to the next tab 
please, Tab 66. bs 

THE COMMISSIONER: I am sorry, how do 


we know that they were pediatric? 
MS. CRONK: I am sorry, you will see 


on the left-hand side of the column 10 digoxin amps. 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, re.dr. 6024 
TORONTO, ONTARIO : 
(Cronk) 


1 
Mis 2 THE COMMISSIONER: Yes. 
3 MS. CRONK: The size was 1 millilitre, 
4 the strength was .05. 
5 THE COMMISSIONER: That is the -- 
MS. CRONK: That is the pediatric 
4 strength, sir. 
4 Q. Is that correct Mrs. Radojewski? 
8 A. Yes. 


9 er Would you turn to the next tab, 
| please, 66. This is a requisition for Ward 4A, this 

il time dated March 13th, 1981. Again I would ask you 

simply to confirm that there was one 100 millilitre 


bottle of elixir digoxin ordered, and this time 10 


13 
| adult ampules, but no pediatric ampules, do I have 
14 
that correctly? 
15 A Yes. 
16 Or Would you turn to the next tab 
17 please, 67, it is dated March 18th, 1981, five days 
18 later. This time there is no ampules of digoxin 
19 recorded on the requisition form, but again a bottle 
of digoxin elixir? 
20 
A. yes. 
21 a 
OF Did the digoxin elixir come in 
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more than 1 millilitre size? 


23 AY More than the 100 millilitre size? 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, Te. ci. 6025 
TORONTO, ONTARIO 
(Cronk) 
Q. Yes. 
A. No, that is the only size I was 


aware of. 

Q. And when it was ordered it was 
100 millilitres@in diguid, forme 

A. Yes. 

On What these forms do not tell us 
I suggest, and I would ask you to confirm this if you 
can, is the amount of digoxin that was on the ward at 
the time these requisitions were completed, these 
served merely as an indication of the new stock that 
was being requested out from pharmacy, is that fair? 

A. Yes. 

Q. Lf. we «urn now «to. those, for 4B 


that were filed. I am sorry, perhaps before we do 


that = 
THE COMMISSIONER: I am sorry, what? 
MS. CRONK: 1 Gu sorry ear. 
THE COMMISSIONER: I thought the last 


one was 4B. 

MS. CRONK: Those three were all 4A, 
Sit. 

THE COMMISSIONER: Yes, you are right, 
maybe I just got ahead of you. 


MS. CRONK: Sir, Tab 65, 66 and 67 are 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Radojewski, re.dr. 6026 
(Cronk) 


all Ward 4A, 


THE COMMISSIONER: All right. 


MS. CRONK: Os We know, Mrs. 


Radojewski -- 


MR. ROLAND: Excuse me, Sir, just one 


moment. My friend asked questions of this witness and 
she answered that the forms that we are looking at, 


these tab forms we are looking at, was the same before 


September 1980 as it was after. I have reviewed, as 


I am sure my friend has, the evidence of, this was 
given by a pharmacist assistant, Ms. Umali, U-m-a-l-i, 
and she indicated in evidence that this form was 
revised in August of 1980. In fact when I look at the 
bottom of the form it says: "Revised August 1980". 
Now, I don't know what the previous form looked like, 
this form came into existence it appears August, 1980. 
MS. CRONK: I am grateful to my friend, 


sir, I missed that. 


THE COMMISSIONER: If you look at the 


next page, if you look at Tab 67, it has got "Revised 
February '79" at the bottom, and it is dated the 18th 
of March. I guess they were from time to time using up 
old forms. 

MR. ROLAND: I guess that answers it, 


that is much the same. 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, re.dr. 6027 
TORONTO. ONTARIO (Cronk) 
MS. CRONE: I am glad I have two 


friends, I had missed that, thank you. 
O. We know, dealing with what these 
requisition forms indicate Mrs. Radojewski, that on 


Sunday, March 22nd, Miss Rappaport found, on Ward 4A, 


six adult ampules and eight pediatric on the basis of 


the inventory that I showed you, correct? 


A. Yes. 

0. And it would seem, therefore, 

I would ask you to confirm this for me, that on the 
basis of the stock that was ordered up, if indeed it 
did come to the ward as a result of these requisitions, 
that at the very least, by Sunday, March 22nd, four 
adult ampules had been used, or were missing, were not 
there when Miss Rappaport did her inventory, and two 
pediatric; and that I suggest flows, and we will do 

it in two parts. There were 10 adult ampules ordered 
up we have seen, and she found six, so four were 
either used or were missing, is that correct? 

A. Yes. 

Q. There were 10 pediatric ordered 
up in this time period, that is from the 23rd of 
February through to the end of March, and she found 
eight, so that two were used or were missing when Miss 


Rappaport did her inventory? 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, re.dr. 6028 
TORONTO. ONTARIO (Cronk ) 
A. Or were borrowed. 
Q. Or were borrowed, quite right, 


they were missing from 4A? 

A. Yes. 

On And that as I have suggested 
does not help us with the amount of other pediatric 
or other adult ampules that may have been on the ward 
and used before Miss Rappaport did her inventory on 
the 22nd of March, fair enough? 

A. Yes. 

Qo Can we look now to Tab 68 and 
do the same exercise with respect to Ward 4B. On Tab 
68 there is a requisition form dated February 6th, 
1981, and it appeared to me and I would ask you to 
confirm this, that one bottle of 100 ml digoxin 
elixir was ordered; 10 adult ampules of digoxin and 
10 pediatric, is that correct? 

A. On the copy I have I can't read 
how many adult, but the fact there are not many must 
have been -- . 

Q. I am referring to the left-hand 
side of the page, and the strength there is shown as 
0325 is Dednotel 

Ao Yes. 


Q. That is the adult, is it not? 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, re.dr. 6029 
TORONTO. ONTARIO (Cronk) 
A. Yes. 
Q. And I am showing you the original 


and it shows there were 10 ordered? 

A. Yes. 

Q. And as well there were 10 
pediatric ordered? 

2 Yes. 

Q. May I ask you to turn to the 
next tab, Tab 70, which is a requisition sheet dated 
February 23rd, 1981, that is the second in February, 
and it shows another bottle of the 100 millilitre 
elixir being ordered, but no ampules of either size, 
is that correct? 

A. Yes. 

Q. Coulds Ivaski youl tovturn to Tab 


69, which is a requisition for 4B dated March 12th, 


LISie 
A. Tes. 
Q. Do you have that? 
A. Yes 
2. And it appears that on that day 


again a 100 millilitre elixir was ordered and this 
time 10 pediatric ampules, but no adult, is that 
correct? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, re.dr. 6030 
TORONTO. ONTARIO (Cronk) 
Q. And then finally if you turn to 


Tab 71, we see one for seven days later, March 19th, 
and again a bottle of the 100 millilitres of elixir 
is ordered but no ampules, is that correct? 

A. Yes. 

Q. And what I am suggesting, and I 
am going to suggest, Mrs. Radojewski, is that on the 
basis of these requisition forms, and again making the 
assumption that it was delivered to the ward in 
accordance with the requisition forms, that between 
the period February 6th, 1981, which is the first one 
that we looked at, and March 19th, 1981, which is the 
last one we looked at, there were 20 pediatric ampules 
of digoxin ordered and 10 adult and four bottles of 
elixir, that is on the basis simply of these 
requisition forms, is that fair? 

A. Yes. 

Q. And again if you recall the 
inventory that Miss Rappaport did on Sunday, March 
22nd, she found on Ward 4B 10 pediatric ampules and 
10 adult ampules. So it would appear that you recall 
that there were 20 in total of the pediatric, and she 
found 10, that there were 10 either used, missing or 
borrowed, no longer on 4B when she was doing her 


inventory? 
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ANGUS, STONEHOUSE & CO. LTD. Radoj ewski, re.dr. 6031 
TORONTO, ONTARIO (Cronk) 
A. Yes. 
O. And she found the same number of 


adult ampules as had been ordered on the basis of these 
requisition forms, there were at least 10 there when 


she did her inventory? 


AS LeS.e 

On And again they don't help us to 
determine how much was actually on the ward at the 
time any of this additional ward stock was ordered, 
is that fair enough? 

A. Yes. 

MR. BROWN: Mr. Commissioner, I am 
confused. With respect to Ward B my friend suggests 
there were a certain number of pediatric ampules 
missing. 

MS. CRONK: Used, borrowed or missing, 
There were a total -- 

THE COMMISSIONER: You see, the total 
number ordered, forgetting about the ones that might 
have been there when the orders were made, you 
subtract from that the ones found in the inventory 
of Mrs. Rappaport, and you get a very simple 
mathematical answer but it doesn't necessarily tell 
us that much, because of course there could have been 


a lot more there, so a lot more could have been used, 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, re.dr. 6032 
TORONTO. ONTARIO (Cronk) 


or a lot of them could have been borrowed by somebody 
else. 

MR. BROWN: it just struck me if 10 
pediatric ampules were ordered on March 12th and 10 
days later 10 pediatric ampules were found, assuming 
that the ones that were ordered had replaced those 
which had been used, there is nothing missing. 

THE COMMISSIONER: Well, I was relying 
upon Ms. Cronk to give the right answer, I am not too 
sure=:I was checking up on her. ! 

MS. CRONK: The only point I was 
making, sir, is simply this, and Mr. Brown may be 
absolutely right, this may have been replacement stock. 
But the only requisition forms we have for Ward B that 
were filed at the preliminary hearing are these four. 
During the period of time covered by them there were 
20 pediatric ampules ordered up to the floor and 10 
were found on March 22nd. 

THE COMMISSIONER: Yes. She is right 
about the full time. But another way of looking at it 
would be your way, to say they usea@ up the first 10 
before they ordered the next 10, so then that would - 
if we took that, which isn't necessarily - would mean 


the two were used, isn't that right? 


MS. CRONK: Then I think I suggested 
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ANGUS. STONEHOUSE & CO. LTO. Radojewski, re.dr. 6033 
TORONTO. ONTARIO (Cronk) 


that by the time Mrs. Rappaport did her inventory 
there were 10 that were either used, missing or 
borrowed. 

MR. ROLAND: Sims takeiat from all 
this that we conclude, and maybe I am misunderstanding 
Ms. Cronk, but we can conclude as a maximum the number 
She said that were used, borrowed or missing are simply 
that, a maximum, but it may have been quite -- 

THE COMMISSIONER: It doesn't 
necessarily, there could have been some on hand at 
the beginning. 

MR. ROLAND: That's right, if there 
were some on hand it would be less than that. In 
other words, the number she gives us are maximums if 
there were some on hand there would be fewer. 

THE COMMISSIONER: I am sorry, there 
would have been more used if there were some on hand, 
because we have the final result at the end and then 
we have the number that were ordered. 

MR. ROLAND: Eethink (hchavencdt s<eiz. 

THE COMMISSIONER: And her figure is 
the minimum, but it is the minimum that is dependent 
upon nobody borrowing it from the - or nobody throwing 
them out the window or whatever you do with them. 


MS. CRONK: That's right, whatever, 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, re.dr. 6034 
TORONTO. ONTARIO (Cronk) 


breaking it, whatever. 

co One final point on this Mrs. 
Radojewski, and I put these questions to you simply 
because of your experience on those wards, and 
because of the answers that you have given to Ms. 
McIntyre on this point. Mr. Roland has referred 
earlier to Miss Liliah Umali, and it is my under- 
Standing she was the pharmacy assistant on Wards 
4A - I am sorry, responsible for checking the ward 
stock of drugs that went to Wards 4A/4B, do you know 
her? 

A. mS 

O< She testified at the preliminary 
hearing and her evidence is found at Volume 23 and I 
would like to read a portion of it to you at page 28. 
She was asked this question during her examination in 
chief; Ieamasorryy, Sirs Starting at line 10 on page 
26% 

"Q. But you say there is no record 

before March 2lst of the quantity of 

digoxin that would be on that floor 

on a daily basis? 

A. Oh, they do. 

O.* Pardon? 


A. We don't keep it long we just 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, re.dr. 6035 
TORONTO, ONTARIO 


(Cronk) 


1 
M14 2 "keep it about a month or three months 
3 then we throw it out. 
4 Q. You don't keep what Mrs. Umali? 
5 A. Like this for long. 
P Q. The requisition form? 
A. Yes, we just keep it for a month 
‘ or three months at the most. 
. Q. Then you throw it out? 
9 A. Yes. 
10 Q. So there would be no record of 
11 how much digoxin had been requisitioned 
12 by the fourth floor prior to March 
13 eLeee 
Age ‘Nos 


To the best of your recollection Mrs. 
Radojewski, were these ward requisition forms kept on 
an ongoing basis on Ward 4A or 4B, is a copy of them 


17 kept? 


18 A. No. I know the ordering books 


19 for the narcotics and control drugs was carboned and 
I kept a copy on the ward. These were carboned but 
the whole form went down to pharmacy and it was my 


understanding they kept one and the other came back in 


a basket allowing us to check the stock we had received, 


what was ordered, 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski, re.dr. 6036 
TORONTO. ONTARIO (Cronk) 
On When it came back to the ward 


was it kept indefinitely? 

A. No. 

QO. So when Miss Umali suggests as 
she did-at the preliminary hearing that in the 
Pharmacy Department these records were kept fora 
month or two at the most and then thrown out, would 
you have any reason to disagree with that? 
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ANGUS, STONEHOUSE & CO. LTD. Radojewski 6037 
TORONTO. ONTARIO 


re.ex. (Cronk) 


QO. Then further on page 30 of 


her transcript at the preliminary hearing she was 


asked this question: 


Her answer was: 


do you have any 
any record that 
increase in the 


this nine-month 


aware. 


a Do you have any record or 
did you notice any increase in the 
use of digoxin on 4A/4B after August 


of -LOBO7" 


MA Nos" 

My question to you, Mrs. Radojewski, 
record yourself, or are you aware of 
records whether or not there was an 


use of digoxin on those wards during 


period? 
A. I have no record and I am not 
Os Thank you. 


Mrs. Radojewski, you have been of 


great assistance to us and I thank you for your 


patience and your time. Certainly, in light of the 


time, I propose 


and we take our 


Radojewski, 


for 


that Mrs. Radojewski now be excused 
lunch, 

THE COMMISSIONER: Thank you, Mrs, 
the long session, which is now over. 


We have had Miss Brownless available 


‘Ba taent suoy 91h 


=b-<88! 
~ 


a iaied +6 


eneer 


oast’” 5 
Eyc Zz 
2baonnt 13 
¢eé a4 i cA 
eee ~Leevetoban .e." - 
. » sorts s bre Sn ay 23°C 
afi £ 
27M tans sec 
i piu £- 2 J. A — 


BILEYMMOS SHT 
‘ 
Mee SEOl SfF tai , idew: 


'béd ovsn oW 
| 


7 


. 
| ee } 


J 
N 


ANGUS, STONEHOUSE & CO. LTD. Radojewski 6038 


TORONTO, ONTARIO 


all morning. Obviously, it is too late to start 
now. 
MS;.) CRONKsi adereqret: that.6eir. I 
Suggest we start at our usual time, at 2:15. 
THE COMMISSIONER: I will even be 
generous enough to make it 20 past, if you need that. 
MS, CRONK ey « 2215) ds, 4ust) fine. 


--- luncheon recess. 
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ANGUS, STONEHOUSE & CO. LTD. 6039 
TORONTO. ONTARIO 


==- On Trestuming ac 2:15) p.m. 

THE COMMISSIONER: Now, Miss Cronk 
wants me to make all the gloomy announcements. 

We are going to make a royal effort 
to finish the next witness before the end of the week 
and that may mean sitting on Friday morning, it is 
certain, or perhaps even the whole of Friday. I 
don't know. It does mean this, though, that if by 
any remote chance we should get through earlier - we 
have no other witnesses to call; so, perhaps with that 
in mind, we might just manage to get on with it. 

All right now, I am going to start 
at 2330; maneeen every morning until it is obvious 
we are going to finish. We might sit later on tonight 
as well. 

MS. CRONK: Thank you, sir. 

The next witness is Miss Janet 
Brownless. 

JANET BROWNLESS, Sworn 

MS. CRONK: Sir, before we start, it 
may be of some assistance to other counsel to know 
which children I intend to discuss in any detail with 
Miss Brownless. They are as follows: Richard McKeil, 
Antonia Adamo, Janice Estrella, Bruce Floryn, David 


Leith, Jordan Hines, Kevin Pacsai, Allana Miller and 
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ANGUS, STONEHOUSE & CO. LTD. Brownless 6040 


TORONTO, ONTARIO 


Justin Cook, 

MRK. TOBIAS: I take 1t that is 
indicative of the order you intend to canvass those? 

MS. CRONK: It may be. It is at the 
moment, Mr. Tobias. 
DIRECT EXAMINATION BY MS. CRONK: 

oe Miss Brownless, I am sorry 
for the housekeeping before we started. 

As I understand it, you graduated in 
1976 from White Oaks Secondary School as a Registered 
Nursing Assistant; is that correct? 

A. That is correct. 

Os I am going to ask you to move 
a little bit closer, if you can. I realize it is a 
small witness box, but we will have difficulty hearing 
you if you don’t, 

A. Okay. 

oe In August of that year, you 
obtained a position virtually upon graduation as a 
Registered Nursing Assistant at Scarborough 
Centennary Hospital, a position on the medical-surgical 
floor; is that correct? 

A. That is correct. 

Q. You worked on that ward for 


almost a year? 
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ANGUS, STONEHOUSE & CO. LTD. Brownless i Fi 


TORONTO, ONTARIO 


dy.ex. (Cronk) 


Re. That ks Seight: 

Q. And in June 1977, while stay- 
ing at the same hospital, you moved to the area of 
Orthopaedics; is that right? 

A. That:'seraghe: 

o. And you worked in that area 
until November of 1979? 

ae That Ysteormect. 

O. And in that month you moved, 
still at the same hospital, to a general shed bin eae 
ward where you worked until August 1980? 

A. Thats right. 

GC. And in that month, that is 
August 1980, we have heard vou joined the staff at 
The Hospital for Sick Children as a Registered Nursing 
Assistant connected with the Cardiology Unit; is that 
correct? 

A. Thatcdigonighte 

Qs It has been suggested to us, 
Miss Brownless, in prior evidence that the actual 
date of your commencement of emploYment with The 
Hospital for Sick Children was August 25th. Does 
that accord with your recollection? 

A. Yes, it does. 


Os Were you hired at that time 
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i 
AA4 2 as a staff member; that is, a Registered Nursing 
| S Assistant for Ward 4A? 
4 A. Thateesur sane 
i 5 zo And from August 25, 1980, 
4 P continuing until today, have you continued to hold 
the position of a Registered Nursing Assistant with 
3 ' The Hospital for Sick Children? 
8 A. Yes, I have. 
9 Oc And have you continued to be 
10 employed on the Cardiology Unit, what has now become 
11 known, as I understand it, as one merged ward, Ward 4A? 
12 A. Yes. 
iB O. And you continue to work 
there as of today? 
14 
A. Yes. 
15 Oe Your counsel, Mr. Olah, has 
16 been kind enough to provide us with a copy of the 
17 your curriculum vitae. Would you take a look at it 


for me, Miss Brownless, and just confirm, if you 
would, that it accurately sets out your educational 
and professional background that we have just reviewed. 
As Yes, it does. 
MS. CRONK: Could that be marked, sir, 


as the next exhibit, please. 


23 THE COMMISSIONER: 378. 
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AAS 2 --- EXHIBIT NO. 378: Curriculum vitae, Janet 


5 Cardiology Unit at 
7 . A. 
8 OX 
9 
10 

Ae 
11 

Q. 


experience in total 
before starting at 


14 August of 1980? 


15 A. 
Q. 


20 that correct? 


21 A. 


MS. 


Q. 
24 


25 


—s 
W 


MS. 


Brownless. 


CRONK: ©. . Do 2 have it 


correctly, Miss Brownless, that prior to joining the 


The Hospital for Sick Children, 


6 you had no experience in cardiology per se? 


That is correct. 


You had had approximately 


ten months', as I calculate it, experience in general 


pediatrics at Scarborough Centennary Hospital? 


That's right. 
And you had some four years' 
as a Registered Nursing Assistant 


The Hospital for Sick Children in 


Tian Ss Fight. 


We have heard, Miss Brownless, 


again in prior evidence, that upon joining the staff 
at The Hospital for Sick Children, you were not 

% 
initially given patient assignments immediately but, 


rather, took part first in an orientation course; is 


That ie rignt. 


CRONK: Mr. Registrar, would you 


show the witness, if you would please, Exhibit 335. 


These, Miss Brownless, are 
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the WIN sheets for Ward 4A. 

Miss Brownless, we have heard from 
other witnesses their understanding as to when you 
effectively started on Ward 4A, and by that I mean 
when you commenced your first day shift with patient 
assignments and your first long night shift, but I 
would like confirmation from you as to certain of 
those matters. 

deask you tortura first, simply 
by flipping through the exhibit, to the week of 
August 25, 1980. 

Do you have that? 

A. VeSis 

Q. As I read the WIN sheets for 
that week, you were on orientation from August 25th 


through to August 29th inclusive; is that correct? 


A. That is); raight. 
Q. And did you, as part of the 
orientation course, actually work -- that is, be 


present in the Hospital for an 8-hour day on each of 
those occasions? 

A. In the Hospital, yes. 

Ow Was any part of those days 
during that week spent physically on the cardiology 


wards? 
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A. I can't see which days for 
Sure, but some mornings were, after the third day 
£’think’s 

Q. All right. I am having a 
little difficulty hearing you. 

A. IMSS Orry . 

Oz After the third day of the 
orientation, you think some of the mornings were 
spent on the ward? 

Ae Yes. 

O% When you were on the ward 
during that orientation phase, were you then under 
the supervision of any other nurses connected with 
the cardiology unit? 

A. Yes, I was. 

Os Did you, during that week, 
at any time have any patient assignments on the 
cardiology unit? 

A. No> T° didni +. 

ws If I ask you -- I'm sorry, 
dealing on the same page, as you read the entries, 
you had the weekend of August 30th off; you were not 
on duty in the Hospital. “Is that correct? 

A. That st svenrey 


0. And then moving to the next 
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week, the week of September lst, it appears, from 
September 2nd, the Monday, through to September 5th 
inclusive you were still on orientation? 

A. That's right. 

Q. Were any part of those days 
Spent physically on the ward? 

A. Possibly, in EWA mornings. 

Os Do you recall now whether or 
not you did spend the mornings on the ward? 

A. i. ecantitrecalil lfor suse; 

On Did you at any time during 
that week have any patient assignments? 

A. edonce cthrink tsa. 

Q. If we look to the end of the 
week, it appears that, once again, you had the weekend 
off; that is, September 6th and 7th, but were back 
in the Hospital on the 8th of September? 

A. That ‘is: correct. 

Ow Just to back up for a moment. 
During those first two weeks you have described, when 
you suggested that you may have been on the ward 
during the mornings, where would you have spent the 
rest of the day when you weren't on the ward? 

aL In the classroom, in the 


auditorium. 
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O- I take it that is not located 
on the fourth £locE™~or the Hospital: 

A. The "flrs. 2L00rs 

Oe On September 8th, according 
to the WIN sheets, you worked an 8-hour day, assigned 


to Ward 4A; is that correct? 


A. Would I be on the floor for 
the whole day? 

Q. Yes. 

A. I am not sure if I was on the 


floor for the whole day. I would have to see the 
assignment book. 

Q. We can check that in a moment. 

Would I be correct in suggesting that 
the first full day during which you had any patient 
assignments on the cardiology unit would be September 
8th? 

A. I'm not sure until I check 
the assignment book. I'm sorry. 

MR. OLAH: Page 146. 

MS. CRONK: Q. Miss Brownless, I am 
showing you the assignment book for Ward 4A for 
September 8, 1980 and, on my reading of it, it appears 
you did have patient assignments that day. You were 


assigned to four patients in Room 425 - that may be, 
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AA1O 2 in fact, five patients - and one in Room 423. 

is? that correct? 

4 A. Thatis* correct. 

Oz Alleright. 

Mv quick review of it, Miss Brownless - 


and I can tell you I have reviewed this before - it 


does not appear at any time prior to Monday, September 


.o%) 


8th, that you were assigned any patients on the 


25 


ih 9 cardiology unit. Does that accord with your 
’ 10 recollection? 
i1 Bs Yes, it does. 
a 12 0. Thank you. 
ia Moving through the assignment sheets 
i to the next week, it appears that on September 13th 
- and September 14th, the weekend again, you were off. 
il 15 A. Thateis correct. 
Al 16 Q. On September 15th and 16th 
17 you appear to have worked long days. 
ag 18 A. That‘seright. 
19 Oe That is a 12-hour day? 
4 A. Thatictraght. 
20 
4] Gy And on September 17th and 18th, 
5 once again, you appear to have been off. 
1 22 A. That's right. 
23 QO. Am I correct that September 
fi 24 19th is the first occasion when you were posted to 
MA 
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long night duty on the cardiology unit? 

A. Thaticerzghes 

Os And working that same night 
with you, according to the 4A WIN sheets, were Miss 
Susan Nelles, Mrs. Sui Scott and Mrs. Christie; is 
that correct? 

A. That’:skcorrect? 

Q. Who oriented you to long 


night duty at the Hospital? 


A. Susan Nelles. 
Q. Was that the first time; 
that is, on September 19th, that you had -- I'm sorry, 


perhaps we can back up. 
Could I ask you to go back and look 
again at September 9th, if you would, please. 


A. All right. 


Os According to my review of the 


WIN sheets, September 9th, when you worked days, 


was the first time you had worked at any time with 


Sui Scott. She was working a 12-hour long day. Does 


that accord with your recollection? 


A. ThatoL. ser 


@. Was the first time you worked 


with Mrs. Scott? 


Re She worked on the floor at 
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the same time but I don't recall being there -- 


Qe I'm sorry, that you both were 


working on the same day on the same ward? 
A. That*s°rights 
Oz Then if you would look at 


September 10th, the very next day, it appears to me 


that, once again, you were working on the waar this 
time with Susan Nelles and, according to the WIN 
sheets, that is the first time you were both working 
on the floor together? 

A. That is correct. 

Oe And that appears to have been 
the case on September 10th with Mrs. Christie as well? 

A. That: 1s correct. 

O's Then, as you have indicated, 
September 19th was the first time you had worked 
long nights and you proceeded to do so for several 
days, including that weekend, and, if we move then 
to September 22nd, it appears tlt you had September 


22nd and 23rd off. On the 24th you worked long days. 


A. That's tigne, 

OD Do you see that? 

A. Yes. 

Q. And according to the WIN 


sheets, that is the first time during the month of 
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September when it would have been possible for you 
to meet Mrs. Trayner, as she had been away and was 
returning to work on long night duty that night. 

Did you, in fact, meet Mrs. Trayner 
on September 24th? 

A. I don't recall meeting Mrs. 
Trayner or seeing who she was until the morning of 
thet 25h 

oF All right, the morning of 
the 25th. You worked long days; she was working 
long nights. So, she would have been coming off 
work as you were coming on work? 


A. That is correct. 
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oF Prior to commencing your employ- 
ment.at the Hospital forsSick Children, shad«vou met 
at any time either Sui Scott, Susan Nelles, Phyllis 
Trayner or Marianna Christie? 

A. No. 

Q. You met them all I take it then 
for the first time although on varying dates when 
you came to work on the cardiology unit? 

A. That." Ss 7iGhe . 

0. Once you did formally start on 
Ward 4A, can you tell me please in general terms what 
you understood to be your responsibilities and duties 
as a registered nursing assistant on the cardiology 
unit? 

A General bedside care, observing 
children, vital signs and meeting their physical and 
mental needs. 

Q. All right. Can you think of any- 
thing else that was a specific responsibility of a 
registered nursing assistant on those wards? 

A. Not -vich® Nowell cant. 

Quis We have heard in prior evidence 
from a number of witnesses, Ms. Brownless, that 
registered nursing assistants on Wards 4A and 4B were 


not authorized to, nor were they permitted in practice 
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to administer medications to patients on those 


wards. Was that your understanding of the restric- 


tions that applied to registered nursing assistants? 
A. That's .correct. 
Ow Were you informed of that rule 


if you will during the course of your orientation on 


those wards? 

A. Yes, I was. 

Q« Were you as a registered nursing 
assistant permitted in practice to participate in the 
feedings of children on the wards? 

A. Yes, I was. 

De All sight. Can, you explain, for 
me please whether there were particular types of feed- 
ings which you could undertake as a registered nursing 
assistant or were you permitted to feed a patient 
in any manner whatsoever? 

A. We could PO feed a child but when 
it came to NG feeding we weren't allowed to check 
the tubes, we had to have an RN check it before each 
feed. 

THE COMMISSIONER: Excuse me, I think 
if you just bring that machine a, little closer ito 
you. 


MS. CRONK: I'm not sure it came 
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closer, sir, but it almost came off. 

THE WITNESS: I'm sorry. 

THE COMMISSIONER: No, no. Just get 
a little bit closer to it and we might be able to hear 
you. 

THE. WITNESS: Is that better? 

THE COMMISSIONER: Well, we will try 
it there. 

MS. CRONK: Q. You were starting to say 
Ms. Brownless, that as I understood what you said you 


could orally feed a child? 


A. miat Ss Correct. 

6 And you referred to that as PO 
feedings. 

A. pita Fe nh yaa age a ty hoa 

os And could you as well feed a 


child by use of a nasal gastric tube, NG feedings? 
A. If the RN checks the tube 
first and it is in place, we could put the feeding 
through. 
is Right. Could you for example 
start an NG feeding by inserting or passing the tube? 
ix You mean myself passing the tube 
Q. 16s. 


A. No, we weren't allowed to pass 
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could you tell me please what you were permitted to 


1 
4 2 the tube. 
3 OF Was that a responsibility restri¢ted 
4 and reserved for registered nurses? 
5 A. That’ ¢.cornrect. 
i. Or Latake- it) forn,physicilans? 
; PDs Usually the nurses did it. 
f QO. All right. Could you for exampl 
8 stop a nasal gastric feeding? 
|] A. Yes od could. 
10 oe Could you have, in the course of 
11 your normal duties, any responsibility for children 
2 who were on intravenous therapy of any kind? 
As Yes, wiecould. 
Os All right. And in that sense 


15 do and what you were not permitted to do? 

16 A. If we had a child that had an 

17 I.V. we weren't allowed to regulate the I.V. flow but 

isl, we could watch to see if the I.V. went interstitial. 

19 Ox And when you say an I.V. going 
interstitial, what do you mean by that term? 

a A, Coming out of the vein and going 

a! into the tissue. 

22 Oz Would that be the tubing itself? 

23 A. No, the needle or the angio 
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that was in the child. 

©. And if an I.V. had gone inter- 
stitial were you as a registered nursing assistant 
permitted to stop it, to disconnect the I.V.? 

A. No, we weren't, we had to get 


an RN to check it and 2& Lbawassoutsthey tock «it 


Guts 
G. Couldjyowsstart an I.V. 


apparatus in respect of a patient? 


Des Could we start an up 

Or Yes. 

A. Nc, we could not. 

0. So, when you say that you could 


deal with patients who were on intravenous, I take it 
that you could observe and watch children who were 
receiving intravenous therapy? 

A. LeS¢hwe could. 

Qs All right. Did you have any 
responsibilities other than in general terms with 
respect to the taking of vital signs on children? 

A. Could you repeat that, I'm sorryl. 

Or Did you have any responsibilitie 
other than in general terms with respect to the taking 


of vital signs? 


ie Other than feeding and observing 
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the. child. 
i I'm sorry, I have been confusing 
that. I take it as a registered nursing assistant you 


could take vital signs on a patient? 


A. Oh, sorry. Yes, we could. 

Or Is that part of your normal 
duties? 

ye Yes, it was. 

O« Were there any particular 


assessments of a patient's condition that you were not 
permitted as a registered nursing assistant to make? 

A. Tecanit think of any right now. 

ee All right. Could you involve 
yourself in the transcribing of doctors' orders, 
for example? 

A. No, we couldn't. 

or Is that a function reserved to 
registered nurses? 

A. Ye¢gr, Lkawass 

QO. Can you think of any function 
or service that was routinely performed for patients 
on the cardiology unit that registered nursing 
assistants could not perform or provide, 
other than those you have outlined? 


A. I can't think of any at the pres 
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moment. 

O% ALT Fight... Well; -tesyou do, 
would you let me know? 

A. ALL Saaght. 

oF During the course of your 
Orientation at the hospital were you taught how to 
Ware cardiac monitors? 

A. When I went to 4A I was taught 
how to work a cardiac monitor. 

s Was that during your orientation 
on the ward itself? 

A. Yes, it was. 

(2% Were you similarly taught how 
to work apnea monitors? 

A. Yes, we were. 

oF Were you taught how to read 
cardiac monitor printouts? 

A. Not to read the different strips 
but if it was an irregular heartbeat we could bring 
it to the attention of the RN. 

oF And you knew how to start I 
take it both monitors and observe whether or not 
they were functioning properly? 


pale That's correct. 


4 Were you taught how to use a 
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Sage pump? 

Ae Nose wasn <=. 

OF At any course during the nine 
months -- I'm sorry, I should back up. As you know, 


this commission is interested in the events which 
took place on this ward during the period July,1980 
through to March 22nd, 1981. At any time during that 
nine months were you taught or authorized to use the 
Sage pump in the sense of starting it or processing 
a medication so that it could be used with a Sage 
pump? 

A. I was never taught. 

oF Were you permitted under any 
circumstances as you understood it to attach a syringe 
to a sage pump for the purposes of allowing a medica- 
tion to run through to the child to whom it was 
attached? 

A. No, I was not allowed to do that 

fs Were you taught during your 
orientation either generally or your orientation 
on the ward specifically how to use an IVAC? 

A. Not during that period, no. 

ae All right. I take it at some 
point you were? 


Be We can now. 
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ANGUS, STONEHOUSE & CO. LTD. Brownless 
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dre. ex. (Crom!) 


THE COMMISSIONER: I'm sure I have seen 


it. Could we just have that diagram? 


23 MS. CRONK: I think,sir,if you will 


1 
: 2 2 Qu That was after the events at 
4 3 the end of March, 1981? 

4 A. Yes, Ltiwas? 
if 5 Js ATVALAGICG 
; 6 THE COMMISSIONER: What was this last 
thing? 

7 i 
| MS. CRONK: I'm sorry, I had understood 

: the witness to say that after March, 1981 they were 
id 9 permitted to use an IVAC as a registered nursing 

10 assistant. An IVAC -- well, perhaps you can help us. 
¥ il Can you tell us in basic terms what an IVAC does? 
a 2 A. It regulates the flow of 

an. IV.4eEep. 

13 
a THE COMMISSIONER: Regulates the flow 

14 

of what? 

| 15 THE WITNESS: The I.V. drip down the 
q 16 tubing. 

17 THE COMMISSIONER: Oh, yes. This is 
i 18 part of the intravenous equipment, is it? 

19 THE “WLINESS:\* That's Yricht: 
| an MS AVCRONER = «O:. @4AmCideerrect in: my 
| understanding -- 
L 
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permit me for just a moment there may be some 
element of confusion here. 

O% Am I correct in my understanding 
Ms. Brownless, that an IVAC is, as you have suggested, 
a control mechanism to control the flow rate of a 
fluid or a medication through an IV apparatus? 

A. Tha tist mighty 

Cy. Ds ¢, Dean Gactwp art: oft 
standard I.V. apparatus? 

A. What do you mean? 

i. Is it physically part of an 
I.V. apparatus? 

Pe No, it's not, it's a separate 
machine. 

our It's a separate machine that can 
be attached to the patient at the same time that an 
PV ifs Tuning? 

A. Tiat Us Qaoht. 

‘ap You can see, sir, that I have 
a great fear of bringing out the I.V. apparatus yet 
again and I will avoid it at all costs. 

THE COMMISSIONER: No, it wasn't the 
apparatus I wanted, I just wanted the picture. I 
take Ltit*stnet® Gimi tteise Exhibit 3206 and it is 


not on that jwexhabpie. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


THE 


THE 


THE 


THE 


MS. 


Brownless 

dr. ex. (Cronk) 
WITNESS. Nosed tis not. 
COMMISSIONER:..It is.not.on that. 
WITNESS 3.4 No, it.) sa not, 
COMMISSIONER: All right. 
CRONK: Q. Generally speaking, 


6062 


Ms. Brownless, when an IVAC is running or is being 


used in connection with a patient does it sit on the 


floor or the bedside table beside the patient as 


distinct from being attached or connected directly to 


the I Va 


pole. 


Ms. Brownless, 


apparatus? 


A. 


Oo, 


that 


It's connected to an I.V. 


Allsaright.4Do.I-have.it correetl 


at no time during this nine month 


period, July, 1980 through to the end of March, 1981 


were you formally assigned to any particular nursing 


team? 


a registered nursing assistant on the ward that it was 


De 


@. 


That's correct. 


Were you at any time told as 


intended that you work with a particular team as 


often as possible? 


with a particular team, 


ye 


Q.. 


I was never told I would work 


no. 


It's been suggested in our hearings 
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that you were, what could be described perhaps as a 
floating staff member, that is, that you could be 
assigned as an RNA to work with any of the four 
nursing teams on Ward 4A? 

A. Tak 2. rignG. 

OF is7that correct Mes 
Registrar, could you show the witness please Exhibit 
375 if you would, 

Ms. Brownless, have you ever seen 
this exhibit before? 

A. Yes, I have. 

QO. All right. It has been provided 
to the commission by Mr. Olah and it sets out, as we 
understand it, the shifts which you worked during the 
nine month period with which we are interested. It 
appears that you worked the majority of your shifts 
with Marie Mancai's team. Do I have that correctly? 

Bin That Ss ries. 

QO. And if we look at your long day 
shifts, by my rather poor arithmatic and times 
it appears that you worked 29 long day shifts with 
the Mandal team as compared with 12 long day shifts 
with Phyllis Trayner's team. 


A. That s right. 


oe All right. Could we do the same 
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thing for the long night shifts? It appears that 

you worked 16 long night shifts with Phyllis Trayner's 
team while you worked almost as many, 15, with 

Marie Mandal's team, is»that correct? 

A. Phatistcight: 

Or By a slim margin of 1 you 
appear to have worked more long nights with Phyllis 
Trayner's team than any other team during that 
nine month period, is that correct? 

ns That tearight. 

Ps You certainly had occasion to 
work a great many long night shifts during the 
entire nine month period, it would appear to be some 
3Lelongrnightsyint total: 

A. Theat”™s: Fight. 

ce All right. We have heard from 
various witnesses who have testified before you, Ms. 
Brownless, as to the procedures which applied when 
one nurse served as relief on another ward. Quite 
apart from your nursing assignments on Ward 4A, what- 
ever shift it might be, were there occasions when you 
were assigned to serve as a relief nurse in other 
areas of the hospital? 

A. Yes; ditouwas,oafter mynthree 


months’ orientation you are on probation for three 
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ANGUS, STONEHOUSE & CO. LTD. Brownless 


: i a dr. ex. (Cronk) 
4 14 2 months, which would be to the end of November and 

3 then after that I was allowed to go into other parts 
: 4 of the hospital. 
] 5 Qn And prior to the end of 

” November you were not permitted to serve as a relief 
‘| nurse on the ward? 

é A. That! sexaght. 

8 

9 

10 o; Did that include 4B as well? 

11 A. Thatiegright. 

12 O» And did you on occasion find 

2 yourself assigned when you came on to duty or during 

the course of your shift to work as a relief nurse on 
14 
Ward 4B? 
15 A. After November? 
16 0. Yes,» Im, sorry: 
A. Yes. 
18 oy All right. We've heard again 


from a number of witnesses with respect to the 

breaks or the time for breaks that were taken during 
the course of a long day shift on Ward 4A and 4B 

? and we have heard from some witnesses as to the breaks 
that were taken during the course of the long night 


23 shift. Given your experience with long night shifts 
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ANGUS, sconeecuss & CO. LTD. Brownless 
| TORONTO. ONTARIO ee a 
a | 
3] 15 2 on those wards I am interested in having your views 
‘i 3 and your recollection of the procedures that were in 
: 4 place as well. 
4 5 We have heard that nurses on long night 
i duty, during the course of a 12 hour shift, were 
i technically entitled to one hour and 45 minutes in 
j total for break time. Does that accord with your 
if recollection? 
i 9 A. Yes, it does. 
10 oe All right. Can you tell me pleage 
a 11 during which hours was it usual that nurses would take 
12 their first coffee break on a long night shift on 
4 1B 4A or 4B? 
L AY A lot depends on your assignment 
3 and,it-is, usually after 9:30 or 10:30 you have your 
if 3 first coffee break. y 
16 O. All right. Would that apply to 
il 17 registered nursing assistants as well? 
id 18 A. Ves poate didy 
19 Os And how long was that first 
i] 20 coffee break normally? 
A. There was no set time how long 
i a you could take, we just sort of took it by our 
i a3 assignments and worked our coffees around our 
23 assignments and our feeds and our vital signs. 
ofl 24 
7 25 
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Oe And were there hours during the 
course of that 12 hour shift when it was normal for 
nurses or RNA's to take their lunch or dinner break? 

A. We usually tried ‘to take it 
any time after midnight until 2 or 3 in the morning 
to"eat ‘our ‘supper: 

Or And again was there any under- 
standing or procedure as to how long a nurse or an 
RNA would generally take for her lunch or dinner 
break? 

A. There was no set time, no. 

0’. AS a matter of practice and 
what you observed and what you yourself did, how long 
did those breaks generally last, or did that vary 
from woman to woman? 

A. It varied from moment to moment. 

oY I think I said woman to woman 
and you said moment to moment, it's the same thing. 

Were there particular times during, 
the course of a long night shift when the nurses and 
the registered nursing assistants tended to take thei 


coffee break? 


A. I*w sorry? 
Q. Was there a particular time? 
A. There is never ever a set time 
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ANGUS. STONEHOUSE & CO. LTD. Brownless 
TORONTO, ONTARIO 
dr. ex. (Cronk) 


On Rights. 

Q. All right. And after nurses 
had taken their lunch or dinner break, and you have 
told us that that would usually be between the hours 
ofil2@a andi omeS 100s imnithei morninggel take, it that 
there would be occasions when they would take a 
formal second coffee break and go to the nursing 
station or at least leave thepatient's room for the 
purpose of having a break. 

| A. That's right. 

ae Could that occur at any time 
after 3:00 up until the end of that shift? 

A. That's wight. 

2 he We have heard for example from 
other witnesses that there were some time periods 
during a long night shift that were particularly 
busy. Mrs. Radojewsk has told us that the start 
of the shift at 8:00 was a particularly busy period 


because vital signs were normally taken on children 


at that time. Does that accord with your recollec- 
tion? 

A. Yes. 

Qn Was that a busy time on the long 


night shir? 


A. That*is -rigne. 
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ANGUS, STONEHOUSE & CO. LTD. Brownless 
TORONTO, ONTARIO 
dey ex. (Cronk) 


0. All right. And similarly we have 
heard that 9:00 at night was a time when medications 
were given to a number of patients on the wards and 
for those nurses who were involved in the giving of 
medications that was similarly a busy time. 

oe Thats cLdqie. 

Q. All Speight § eee 8 and 9:00 
at night, what are the time periods that you would 
describe as being the busiest periods during the 


course of a long night shift? 


A. After 8 or 9:00? 

Oe Yes. 

As To the next time that we were 
busy? 

oe Yes. 

A. Next busy time would be around 
midnight. 

ys And why is that? 


A. Because some of our children 
were on 12:00 vital signs and if you had babies there 
would be feeds and then the next busy time would be 
starting around 4 and if you had a lot of feeds to 


do and vital signs you could start earlier than that. 
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QO. By starting earlier, could 
it start to be busy as early as 3 in the morning? 


Ae That's correct. 


eo. And that would continue through 


until 4 o'clock, depending on the number of patients 
that you had? 

A. [t couid cermaiais even longer 
than that, yes. 

Q. And would it be fair to 
suggest at the time immediately before shift change 
was yet another busy period on the long night shift, 
because nurses had responsibilities for charting 
and for completing vital signs and all their other 
responsibilities with respect to their patients 
before the shift end? 

A. Thatis rvight. 

Q. And on the basis of those 
busy periods, would it be fair to suggest that if a 
nurse on a long night shift was going to take a 
second PP eee break, that she would try to take it 
at a time that did not conflict with one of the busy 
periods in which she had other responsibilities? 

re That's, right. 

Q. If she had taken her lunch 


or dinner break some time between 12 and 2, or 3 
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ANGUS, STONEHOUSE & CO. LTD. Brownless, dr.ex. 
TORONTO. ONTARIO ( Cronk ) 6 (0) onal 


o'clock, would it be fair to suggest then that she 
would try to take her next coffee break before 4 
o'clock? 

A. If she wanted another coffee, 
yes. 

OF Where in your experience did 
the nurses on long nights normally take their breaks? 

A. In the 4B conference area. 

o> Were there occasions when the 
nurses took their breaks at the nursing station? 

Ae The nursing station at the 
back, that's what I meant, where 4B took their report. 

O% Perhaps you can explain that 
for us. The layout of the ward has been marked as 
Exhibit 337; we have heard that at the back of the 
nursing station there is what is described as a 
conference area. 

A. That's right. 

QO. There were tables set up there 
were there not? 

A. Two tables, yes. 

Q. And was that the location 
where nurses would sit down and do their charting? 
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to have a coffee at the nursing station is that where 
they would do it? 

A. Thats TLgnit, 

O. Are you telling me then that 
the Ward 4B nurses took their report at the start of 
a shift in that section of the nursing station? 

A. That’ s Correct, 

Q. Where did the Ward 4A nurses 
take their report? 

A. In the conference room which 
is down the centre hall, you don't have it on there. 

0. You say down the centre hall, 
is it along the south corridor? 

A. That's correct. 

Q. Were there occasions of which 
you are aware during that nine month period when 
you observed nurses taking a break from their patients 
and going down to the vending machine area of the 
Hospital, or going down to get a newspaper, that 
kind of thing? 

A. That's: Fignes 

a fe Generally speaking was it 
your understanding and observation that nurses tended 
to take their break and spend their break time on the 


ward either at the nursing station or at some other 
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Brownless, dr.ex. 
ANGUS. STONEHOUSE & CO. LTO. 


TORONTO, ONTARIO ( Cronk ) 6073 
location on the ward? 
An That's correct. 
Or Were there places on the ward 


where nurses tended to spend break time other than 
at the nursing station? 

A. Occasionally if the girls 
smoked they went down to 4, where 4A got report in 
the conference area. 

i. Was smoking permitted amongst 
the nurses at the nursing station? 

A. No, it wasn't, there was no 
set rule, but the girls just didn't smoke back there. 

Oe We have heard something about 
constant nursing care as well. As a registered 
nursing assistant during this nine month period of 
time, Miss Brownless, were you ever requested to 
assume constant nursing care duties? 

A. I never looked after anyone 
on constant nursing care, no. 

o: Were you ever requested to 
relieve a nurse who had been assigned to constant 


nursing care duties? 


A. For lunch or supper? 
Q. Yes. 
A. Nojoid’ didn! aL 
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TORONTO, ONTARIO 


(Cronk) ; 
1 
D @ hs What about 4A coffee break? 
A. I don't recall 4A coffee break, 
: but if they had to go to the washroom,or go to get 
: Supplies,I can't say I didn't stand there by a child 
5 while they ran to get something. | 
6 Q. I take it then that there were 
7 occasions both in which you may have been involved, 
8 or in which other RNA's may have been involved, where 
9 an RNA could relieve for a few moments a nurse who 
was assigned to constant nursing care duties? 
M rr Thst is correct. 
i of If that were to occur, was 
12 there any record of that kept in a formal or informal 
13 fashion on the ward as far as you are aware? 
14 A. No, there was no record as far 
15 as I am aware. 
fé Q. Apart from the informal 
absences from a patient's room that a nurse on 
a constant nursing care might take, she would take her 
18 formal breaks during the night at least for purposes 
19 of having a coffee break, if not two, and lunch or 
20 dinner. During those periods, to the best of your 
21 recollection, was there a record kept of who relieved 
22 nurses when they took those breaks? 
Bs B I don't recall a record being 
24 | 
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kept, no, when they took their breaks or who was to 
relieve them. 

O. Concentrating still on the 
long night shift, Miss Brownless, was there in 
practice a particular individual who you observed 
to be relieving constant nursing care nurses? 

A. Usually the team leader would 
relieve the constant care nurses. 

Q. And on occasion would the team 
leader delegate that job or that responsibility 
to another nurse on the floor? 

A. If she was extremely busy, yes, 
she would delegate it to somebody else. 

or And if she did delegate it 
to somebody else was a record kept of that? 

A. I don"t think so. 

Q. Can you help us as to what 
your personal general routine was during the course 
of a long night shift. I take it if you were working 
a 12 hour long night you would be required to arrive 
on the ward at approximately 7:15 p.m.? 

A. That's. correct. 

O., As a matter of practice 
when did you arrive on the ward? 


A. Jad clocks 


re 


| 24 


2 


ANGUS, STONEHOUSE & CO. LTD. Brownless dr ex 6 0 76 
TORONTO. ONTARIO 7 . . 
(Cronk) 


QO. What was the first thing you 
did after you arrived? 

A, I would check the assignment 
book to see what my assignment was. I would collect 
my cardexes up to see what my assignment was. I 
would collect my cardexes up and I would go down to 
4A conference room and start writing out my assignment 
and take report. 

SE As a registered nursing 
assistant were you required to be at report at the 
start of every long night shift? 

A. That Sa Lone 

on And as a 4A nurse, if you 
were working on 4A, did you always take that in a 
patient conference room rather than at the nursing 
station? 

K. 4A always took it in the patient 
conference room, yes. 

Os How long would report normally 
take, in your experience? 

A. It would take anywhere from 
45 to 50 minutes. 

O.. Did it ususally start promptly 


at 7:15 in the evening? 


A. Wes 4%. 0c. 
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TORONTO. ONTARIO 


Q. 
had taken report? 


A. 


Brownless, dr.ex. 6077 
(Cronk ) 


What would you do after you 


I would put my cardexes away 


and go to my room and check my children. 


QO. 


Would you, as any part of your 


normal routine, review the charts, the medical charts 


of the patients to whom you had been assigned? 


A. 


shift, no. 


your practice? 


or after that? 


QO; 


During that nine month period? 
Yes. 


Not when I first started 


Subsequently did that become 


Yes it has. 


During that nine month period 


After. 


So as a normal matter you 


would not review the medical chart of the children 


assigned to you for the evening? 


A. 


Not at the beginning of the 


shift, out of interest later on in the shift I might 


have read the progress notes. 


O. 


If you arrived on the ward 


at 7 o'clock and the shift formally started at 7:15, 
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ANGUS. STONEHOUSE & CO. LTD. Brownless, dr.ex 
TORONTO. ONTARIO 4 7 ; 6078 


(Cronk) 


and you have told us that the report usually took 


‘ 3 45 to 50 minutes, would I have it correctly that 
4 the first time that you would be entering any of 
} 5 your patient's room, according to your normal 


routine, would be approximately 8 o'clock at night? 
A. That's correct. 
es Was that always the time when 


normally vital signs were taken on patients on the 


4 9 ward? 


10 A. That's correct. 
11 O° And did you as an RNA have 
any involvement in the giving of medications at 


§ o'clock at Aleht? 


13 
| A. Hot. t-ard* not. 
, 14 

aes As an RNA I take it the team 

i i leader,or her delegated nominee, or substitute nurse, 
| 16 would give your medication for you, is that correct? 
re 17 A. Thats" rine. 
a 18 Q. Was there ever an occasion 

19 during this nine month period which you can now 
i 50 recall when you administered medications to any of 
i your patients for any reason in lieu of the team 

* leader or anyone else that she might have nominated? 
i 22 A. I never administered any 

23 medications to any of my children. 
A 24 
J 25 
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ANGUS, STONEHOUSE & CO. LTD. Brownless, dr.ex. 6079 
TORONTO. ONTARIO (Cronk ) 
8 he When it was time for the 


medications to be given at 9 o'clock, what involvement 


would you have with the team leader, if any, to ensure 


that they were given both in a timely fashion and 
to the right patient? 

A. 1 Can" S°recaul ato. utd (Lt 
all the time, but I would show the team leader my 
cardexes so she would know which children were on 
medication. After the medications were drawn up, 
and if I had babies, she would - after she gave the 
medication, so it would be a lot faster I would set 
up the children for her. 

Q. As in normal matter would you 
be present in the patient's room when the team leader 
administered the medication to your patients? 

A. In most cases, yes. 

Us As a normal matter would you 
be present when the team leader drew up the 
medication that was to be administered to your 
patient? 

A. No. 

, Would you as a matter of 
course throughout the evening review the doctor's 


orders which applied to the children that you had 


been assigned to? 
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Brownless, dr.ex. 


meee “sononto. ontamia (Cronk) 6080 
A. On nights? 
Q. Yes. 
A. If there was a flag order 


I would read what it said, yes. 

0. What do you mean by a flag 
order? 

A. When a doctor writes an order 
on the chart there is a little red flag that comes 
out, a doctor's order, which means there is a new 
doctor's order on the chart, and I would read it, 
what they wanted, and if it was anything of great 
importance I would bring it to the attention of 
the RN. 

0. I am interested as well in 
what you did as a matter of normal routine with the 
cardex cards. You have told us that when you came 
on duty at work you would take the cardex cards for 
the patients that were assigned to you and take them 
with you to report, and you would then receive 
report, do I have it correctly so far? 

A. That's right. 

0. Would you at any point at the 
beginning of a long night shift make your own notes 
from the cardexes of your patients to refresh your 


memory, or to have them available during the course 
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TORONTO. ONTARIO 


Brownless, dr.ex. 6081 
(Cronk) 


of the night, as to what was to happen to those 


patients? 

A. “would wrhiteta irtele chit 
sheet, yes. 

@. I am sorry, I didn't hear 
you. i 

A. I *ealledi ta chit sheet. 

Qe Did you sit down and actually 


make entries from the cardexes on a separate piece 
of paper that you could have with you? 
A. That’ s*right? 

6 43 Did you as a normal matter 
do that for each patient that was assigned to you? 
A. That*s right. 

OQ. By September 8th, 1980, which 
I suggest to you was your first formal day on the 
wards, on Ward 4A, there had been some 12 deaths 
on Wards 4A/B commencing the period June 30th, 
1980. When you started on the wards, were you told 
by anyone that there had been a series of deaths 
over the seven months? 

Bs No, I wasn't. 

Qe Did you know for example 
that Laurette Heyworth had died on September the 


2nd? 
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ANGUS, STONEHOUSE &co.Ltto. Brownless, dr.ex. 
TORONTO, ONTARIO (Cronk) 6082 


A. I was aware. that she had died 
that day, yes. 

ae How did you become aware of 
her death? 

A. After she died one of the 
nurses, I don't recall who, told me that the child, 
and I can't recall what room she was in, had died. 

8 Did you know there was another 
death in September as well, that of Brian Gage who 
died on September the 25th, that was at a time when 
you had effectively started on the wards. Were you 
at any point involved in the care of this child? 

A. I never cared for the child, 
no. 

5 Do you recall any of the 
circumstances surrounding his death? 

Bis BiCY ). Ak don't. 

a Does his death stand out in 
your mind at all for any reason? 

A. Yes it does, it is the first 
time that I saw Phyllis Trayner,was the morning 
after. 

ae And did yau formally meet 
her at that time? 


A. No, she was pointed out to me. 
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TORONTO. ONTARIO (Cronk) 6083 
1 
3 0% Do you recall what was said 
by the person pointing her out to you? 
< A. That 15 too bad that after 
: Phyllis' honeymoon her first night back that she 
5 had the cardiac arrest. 
6 Oe I take it that was the only - 
7 on the basis of what you have told me, that was the 
8 second arrest or death of which you had ever heard 
; on this ward since you had started there? 
A. ily EW aie WO ape Ho | ale a 
10 
Oy Do you recall any discussions 
11 at all amongst any of the nurses concerning either 
12 the death of Laurette Heyworth or Brian Gage? 
13 A. No, i don’t recall. 
14 Q. During the course of this, I 
15 take it some brief discussion, the morning after 
% Brian Gage died, was there any expression of concern 
made in your presence by any of the nurses who had 
= been on duty the night the child died? 
18 A. Not in my presence, no. 
19 0. What was the first arrest 
20 in which you were involved working on 4A/4B? 
21 A. McKeil. 
22 On That is Richard McKeil? 
te That's right. 
23 
24 
25 
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ANGUS. STONEHOUSE & co.LTo. Brownless, dr.ex. 6084 


TORONTO, ONTARIO 


(Cronk) 


. He died on October the 15th 
at approximately 4:27 in the morning on 4A. As I 
understand it you worked long nights on October the 
14th, the night he died? 

A. That’ = correce, 

ce Would you turn to the Ward 4A 
assignment book. Mr. Registrar, could you give the 


witness please Exhibit 32C. I would ask you to look 


at the entries of October 14th. 


MR. OLAH: Page 40. 

MS. CRONK: Thank you, Mr. Olah. 

OC. Page 40 and 41, do you have 
that Miss Brownless? 

A. YOs Ls -a0:- 

a ® According to the summary book 
you were assigned that evening to the care of one 
child in Room 418, four children in 425, and one 
child in room 423, is that correct? 

A. Tiet*s correct. 

O. And we can see from the 
evening shift entries for 4A that Richard McKeil 
was in room 418, is that correct? 

A. That's correct. 

Q. Were you assigned to his care 


that night? 
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ANGUS. STONEHOUSE & CO. LTD. 6085 
TORONTO. ONTARIO Brownless, dr.ex. 
* (Cronk) 
A. No, I wasn't. 
Or We see as well that Mrs. 


Trayner was in charge that evening, and in addition 
she had two patients in room 426. Miss Nelles had 
four patients in room 418. Mrs. Christie had six 
in 421, am I reading that correctly? 

A. That 6 COrrect. 

2p It appears to me on the basis 
of these entries then that there were a total of 
five children in Room 418, and that Richard McKeil 
was assigned to the care of Miss Nelles, is that 
correct? 

A. That Ss COTrrect,. 

Os I take it inasmuch as you 
had some six patients that evening, you would have 
been in and out of room 418 on a number of occasions 
to attend to the child assigned to you in that ‘room? 

A. ie. S hroees 

Q. You would as well, however. have 
had to care for five children you had in those two 
other rooms, and you would not have been in room 418 
for substantial periods of time through that shift, 
is that fair? 
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ANGUS, STONEHOUSE & CO. LTD. Brownless, dr.ex,. 6086 
TORONTO, ONTARIO (Cronk) 


Q. You recall now what the 
condition of your children, your patients were that 
evening? 

A. Dvcan*therecall for “sure } but 
they were fairly stable. 

Ce. All right. Were there, as a 
matter of routine, were registered nursing assistants 
assigned to very sick children on Wards 4A and 4B? 

A. Not usually. They were assigned 
to the more senior RN. 

Oe What I am awkwardly trying to 
Suggest, Miss Brownless, is was there a particular 
patient that night that you can recall having had a 
sufficiently serious condition that he or she took 
up a substantial portion of your time that evening or 
was there any child that fell into that category at 
all amongst those assigned to you? 

A. I don't recall. 

ae If I could ask you to look to 
the layout of Wards 4A and 4B, we know that 
Mrs. Christie had six children in Room 421 that 
evening. That is the room immediately beside Room 
418. 

a. That "Ss Sights 


Os And it is a six bed room, so it 
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ANGUS, STONEHOUSE & CO. LTD. Brownless, dr.ex. 6087 
TORONTO. ONTARIO 
(Cronk) 


would have had a full occupancy that evening? 
A. that 2S FLont. 


Q. Mrs. Trayner had two children 


in Room 426. Am I correct that that is down the hall 


from Room 418 and 421 on the opposite side? 


A. That" s vriqnt, 


Ors In addition to Susan. Nelles and 


yourself, who both had patients in Room 418 that 
evening, do you recall at any time, prior to the 
arrest of Richard McKeil, seeing any other 4A nurse 
in 418 Surin the course of that shift? 

A. I recall seeing Phyllis and 
Sue there, but I can't recall seeing anyone else. 

THE COMMISSIONER: iL am sorry, I 
couldn't hear that. You recall Phyllis? 

THE WITNESS: Phyllis and Sue being 
in 418. 

THE COMMISSIONER: Oh I see, I am 
sorry. 


MS. CRONK: Oe We know that Ms. 


Trayner was in charge that evening and we know you 


were assigned to one patient in Room 418. AmI 
correct that in accordance with the normal routine 


any medications which had to be given to your patient 


in 418 would have been given that night by Mrs. Trayner 
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ANGUS, STONEHOUSE & CO. LTD. Brownless, dr.ex. 6088 
TORONTO, ONTARIO 
(Cronk) 
A. Tiat Leeann. 
Q. Were you present when Mrs. 


Trayner gave the required medications, if any, to 
your patient in 418? 

A. t don’ t®fecalil« 

QO. Do you recall now what time it 


was that you saw Mrs. Trayner and Miss Nelles in 


Room 418? 
A. The first time? 
Q. Yes. 
A. I can't say the exact time, but 


approximately around 9 o'clock when the medications 
were to be given. 
Q. To the best of your recollection 


did you see Mrs. Trayner in 418 at any other time that 


night? 
A. Yes I did. 
Q. Do you recall when that was? 
A. I can't say for sure. It was 


just before Richard McKeil arrested. 

Q. Perhaps we will come to that in 
a moment. Can I ask you now to look -- I am sorry, 
Mr. Registrar, could you give the witness, please, 
Exhibit 334, which are the WIN sheets for Ward 4B. 


Could you look to the night of October 14th on the 
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ANGUS, STONEHOUSE & CO. LTD. Brownless, dr.ex. 6089 
TORONTO, ONTARIO (Cronk) 


WIN sheets? 

A. I have two WIN sheets. 

Q. I am sorry, there should be one 
for 4B and one for 4A. Exhibit 334 is 4B. Could you 
look” to ‘the ‘entries for October: 14th?” Dé you have 
that? 

A. Yes. 

Oe According to the WIN sheets it 
appears that the Ward 4B nurses, who were working the 
12 hour long night shift that night, were Mrs. Bell, 
Mrs. Bracewell, Mrs. Halpenny and Mrs. Lyons; is that 
correct? 

A. Tat is right: 

Q. Do you recall what Richard 
McKeil's conditon was when you first saw him that 
evening? 

A. T“don" t recall 

Oz Do you recall whether or not he 
was, aS you understood it, on constant nursing care or 
shared nursing care? 

7 A. Would you repeat that? 

Q. I am sorry, perhaps there is 
another way to do ten We know that Susan Nelles was 
assigned four patients in Room 418 that night, one of 


whom you told us was Richard McKeil, and I take it that 
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ANGUS, STONEHOUSE & CO. LTD. Brownless, dr.ex. 6090 
TORONTO, ONTARIO (Cronk) 


we can properly conclude from that that he was on 
3 neither constant care or shared care nursing. 
4 A. Tat 2sUrigne, 
Q. Mr. Registrar, could you show 
the witness, please, Exhibit 62, which is Richard 


McKeil's medical chart. 


May I ask you to turn to page 90 if 


you would, please, Mrs. Brownless. 


9 Ap. Pardon me? 


| 
| 
| 
| 10 Se Page 90. 
| 
| 
| 
| 
| 
| 


il THE COMMISSIONER: 90? 
re MS. CRONK: That! socioht.. 
e8 This is the medication of 
treatment record for Richard McKeil. I draw your 
ig attention to the entries of October 14th, which appear 
15 in the bottom side of the page. You have told me that, 
16 to the best of your recollection, you believe it was 
17 approximately 9 o'clock at night when you saw 
18 Mrs. Trayner and Miss Nelles together in Room 418? 
st A. That@ night. 
on Were you there at the time? 
| i Ry I don't recall. 
a Q. Was there anyone else there 
| 22 that you can now recall? 
23 Tow No. 
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ANGUS, STONEHOUSE & CO. LTD. Brownless , ar.ex, 6091 
TORONTO, ONTARIO (Cronk) 
1 
DD 6 2 OF Were you in the room? 
3 A. I’can'tsay “for'sure if Iwas 


in the room or not. 


5 Q. How do you know they were there? 
A. Other than Phyllis doing my 
6 
meds. 
7 ‘ 
O*~ You are assuming she would have 


been there at that time to give medications to your 


patient that needed to be given? 


br en er a 
pme 
oo) Ne) i 


A. That"s correct. 
11 er I see from Richard McKeil'ts 
PP medication record that this child received two 
medications at 10 o'clock that night, Lasix at 10 
* o'clock, which was signed for by Miss Nelles, and 
. Aldactone signed for by Susan Nelles again at 10 
15 o'clock. Do you see those entries? 
16 BY Yeu TF dor 
17 On Did you see either of those 
18 medications being given? « 
| 19 A. I can't say for sure, but no. 
58 O54 Do you recall one way or the 
| ai other? 
A. I didn't see them being given. 
3 Did you see anyone that night, 


at any time prior to Richard McKeil's death, 
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ANGUS, STONEHOUSE & CO. LTD. Brownless, dr.ex. se 
TORONTO, ONTARIO (Cronk) 


1 
DDP7 2 administering any medications to him? 
{ 3 A. No, I didn't see anyone give 
4a him any medications. 
| 5 Gs Did you at any point that 
4 evening observe anyone feeding Richard McKeil when 
: you were in Room 418? 
| : A. I can't say for sure. 
8 O% I take 1¢-you don’t. recall? 
i] 9 A. i dontt recall. 
i| 10 oy Could I ask you to turn to page 
4 ii 80, please. This is the long night nursing note 
A 12 apparently completed by Miss Nelles for the night of 


October 14th through to the 15th when the child died 


— 
Ww 


and very early on in her entry under nutrition she 


rd ” notes that the child's IV was infusing well into his 
15 scalp vein. Do you see that entry? 

i} 16 A. Yes, I do. 

17 Q. At any time when you were in 
ill 18 Room 418 that evening did you notice whether or not 
“| 19 Richard McKeil's IV had become interstitial? 

AS I didn't notice. 
| 20 

4 Q. Did you at any time notice 

. anyone handling his IV line during the course of that 


shift in any way? 


A. No. 
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ANGUS, STONEHOUSE & CO. LTD. Brownless - ar .ex. 6093 
TORONTO, ONTARIO 
(Cronk) 
O& You have told me that you recall, 


in addition, seeing Phyllis Trayner in the child's 
room shortly before his arrest. Did I do that 
correctly? 

A. That "¢ correct. 

Os Prior to the arrest of this 
child did you at some point become aware his condition 
had deteriorated? 

A. I am not Sure if it is for 


Richard McKeil's arrest or not, but I do recall at 


—— 


one time when I was working long nights seeing 


Phyllis or Sue, I don't know who drew up the 


medication, the child taking the turn and they had 


the arrest drugs ready for the child and as far as I 


know I think it was for Richard McKeil, because it 


was my first arrest. It would stand out in my mind. 
——— - —————— —_— —— 


THE COMMISSIONER: I am not hearing it 
either. I don't think any of us are hearing this. 
I am sorry, but I think you are going to have to get 
a little closer to the microphone or speak more loudly 
or something. I wonder if we could try that whole 
question again. 

MS. CRONK: YESyrsLiee 

Q. My question to you, Miss 


Brownless, was there at some point during the evening 
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ANGUS, STONEHOUSE & CO. LTD. Brownless, dr.ex. 6094 
TORONTO. ONTARIO P 


(Cronk) 
| 
1 
| 
DD 9 2 at night before that child's arrest that you learned 
3 that Richard McKeil's conditon had deteriorated? 
4 A. At some point before he arrested? 
| 5 Q. Yes. 
| . A. Yes, I did.» Do you want me to 
repeat everything I said? 
q OF Yes, =i Soaha like you to repeat 
: what you just said. 
9 A. I am’ not ’sure*ifsit is) for 
—— ——___. 
| 10 Richard saci ttt or not; but “being my “first 
11 "eepeat when I was on long nights, it stands out in 
ig I am not sure who drew up the drugs, had the pre- 
| as Fo le el You think that occurred the 
15 night Richard McKeil died? 
| 16 A. That's correct. 
17 THE COMMISSIONER: Had the pre-arrest 
; 18 drugs ready. What do you mean by that? 
| 19 THE WITNESS: The drugs they use when 
20 an arrest is first called. I can't say what they were, 
" because I don't give drugs. 
zl 


THE COMMISSIONER: Had them ready. 


You mean before the arrest was called or after the 
aR ers ea eee 


arrest was called? 


— 


nT a ee ee 


ANGUS, STONEHOUSE & CO. LTD. Brownless, dr.ex. 6095 
TORONTO. ONTARIO (Cronk) 


THE WITNESS: Before the arrest was 


3 calied. 
4 aed cme MS. CRONK: 1 Did you observe them 
5 actually drawing up the medications? 
A. Nosiédidnits 
; Q. What is it that brings to your 


mind now the recollection that the arrest drugs were 
drawn up in advance? 
A. I remember seeing them on top 


ee eee 
of the cardiac monitor on a silver tray covering ina 


ny 


THE COMMISSIONER: Just a little slower 
and a little louder, please. 
THE WITNESS: Sorry. 


MS. CRONK: oy Do you remember seeing 


15 them on the top of a cardiac monitor? 
16 RY That is correct, beside the bed. 
17 Q. On a Silver tray; is that what 
18 you said? 
19 A. That ‘sacerrece? 
0. Did you at any time see anyone 
e actually drawing the drugs up? 
“9 A. No, 1 -aicdn'’r. 
ws How do you know, Miss Brownless, 


that they were arrest drugs? 


il sterile cloth. 
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A. I can't say for sure if I was 
in the room when the arrest was called and if they 
used those drugs. I don't know. I can't say for 


sure if they were arrest drugs or not, but they were 


drawn up at the bedside and I presume they were if 


- 


Se 


the child did have a cardiac arrest. 


—_ 


THE COMMISSIONER: You presume they 
were arrest drugs, did you say? They were at the 
child's bedside? 

THE WITNESS: Thatnis ecoerrect.s 

THE COMMISSIONER: And this was before 
the arrest was called? 

THE WITNESS: That's right. 

THE COMMISSIONER: Please don't just 
agree with me. I am leading you because I am not able 
to hear you. That is the problem. 

THE WITNESS: I am sorry, that is 
correct. 

THE COMMISSIONER: And you said, then, 
that you weren't sure they were arrest drugs or you 
were sure or you are sure or you are not sure? 

THE WITNESS: What was your question 
again? 

MS. CRONK: Q. I think you had 


better worry about the Commissioner for the moment. 
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Mine can wait. 

I think he has asked you whether or not 
you were sure they were arrest drugs. 

A. I am not sure that they were 
arrest drugs. I just presumed they were going to be 
used if the child did have a cardiac arrest. 

THE COMMISSIONER: I see. And you 
were there, though, when the arrest took place, or 
were you not? 

THE WITNESS: i doen't vecall if i was 
in -- I don't think I was in the room when the arrest 


/ 


was actually called. 


MS. CRONK: Q. Had you si Oe, 
SRE oes tr seen Sale oe SORES 


seen drugs sitting on top of a cardiac monitor with 


a ae —_ —EE 
or without a silver tray? 


Pee 
A. Trean’t recaii.  1-don*t think 
SO. 
0. What is it in your mind, as 


best you can recall it, Miss Brownless, that leads 
you to associate this incident with Mrs. Trayner and 
Miss Nelles? 

A. Could you repeat that? 

is What is there about the 
incident that you recall that causes you to associate 


it with Mrs. Trayner and Miss Nelles? 
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PP you are not at all certain 2t took ‘place the night 


Richard McKeil died. Is that faiee 
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| 
1 
= DD 13 2 A. Because it was my first arrest 
i 3 being on and Sue was looking after Richard McKeil that 
4 night. f can just remember standing at the door of 
i 5 418 and seeing them in the room. 
Q. You are certain in your own mind 
ll : this incident took pildee. aaentouces ; 
| 4 rarer a AS Fairly certain, yes. 
8 Q. Are you certain it book place 
i 9 in Room 418? hg ass 7 
10 i- ls Ae Yes. 
4 11 O. ve take from what you said that 
fl 
i 


13 moms 7 
A. That's correct. 
14 ete thee : 
OG. i intend to return to this 


— 
wm 


incident in a moment, sir. 

16 Apart from this -- let me ask one 

17 further question. When you observed the drugs sitting 
18 on the cardiac monitor did you see either Mrs. Trayner 


or Miss Nelles in the room? 


nk = = 
_— 
‘oO 


A. Together or alone? I couldn't 
20 
say. 
21 
G, Were they there together? 
22 A. To the best of my recollection, 
23 yes. 
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Se You were standing at the doorway? 
A. That's correct. 
0. Did you ask either of them what 


drugs were doing on the cardiac monitor? 

A. Traum ¢ Lecaliy 

Q. Do you recall asking any 
questions at all as to what the drugs were or why they 
were there? 

A. Trdon-e tlaink © a1d.. mo. 

Q. I take it neither woman was 


handling the drugs when you observed them from the 


doorway? 

A. Tat 12S "correct. 

CO. You did not see anyone actually 
draw them up? 

A. That "s “correct. 

Q. Did you see anyone place them 


on the cardiac monitor? 
A. No. 
Q. So you don't know who put them 


there and you don't know who drew them up? 


A. That's correct. 

oF I propose to return to this 
incident. 

THE COMMISSIONER: Yes; all. rigne, 
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(Cronk) 
MS. CRONK: On Quite apart from this 


observation from the doorway which may or may not have 


taken place the night of Richard McKeil's death can 


I return to my question and that is, do you recall at 


some point that evening, specifically recall being made 


aware that Richard McKeil's condition had deteriorated? 


Did you, for example, hear the emergency alarm go off 


at any point that evening? 


went off? 


room’ F'was™ in? 


that was? 


at? 


ERHIbLt 376s 


A. Yes)" Ivdad. 
Os Where were you when the alarm 
A. Down- ther hail. oo lr can" ty say-what 


I was either in Room 423 or 425. 


Q. Do you recall what time of night 
A. Not without looking at the sheet. 
O° I am sorry, what are you looking 


A. I am 


MR. OLAH: 


Sorry: 
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MS. CRONK: Yes, 1£ 1s. 

THE WITNESS: Okay. 

QO. Is this the emergency 
buzzer on a particular patient, was it a monitor of 


some kind or was this the emergency buzzer for 


Room 418? 
a A. It was the emergency buzzer 
for Room 418. 
On And you recall it being for 
that room? 
A. That is correct. 
Q. All right. Now, can you tell 


me with the benefit of looking at that exhibit when 
it was that you heard the buzzer go off? 

A. At 3245, 

oP Well, could I ask you to 
look at page 80 again of Richard McKeil's medical 
chart. Do you still have it there? 

A. Yes, 1 do. 

ar There is an indication on 
page 80 again, which is Miss Nelles' progress notes 
that evening that at 3:45 the child's alarm sounded 
on the monitor and his apex was recorded at approxi- 
mately in the 80 per minute range. Now, you have 


told me that you think you heard the alarm at 3:45. 
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Are you saying that is when there is a record in the 
progress notest that the alarm went off? 

A. The only alarm I remember 
going off is the emergency alarm in the room. 

ae What I am really asking you 
is, how do you recall that that happened at 3:45 in 
the morning? 

A. I can't recall what time 
without looking back at the records. 

QO. Do you recall now whether or 
not it was shortly after you heard the emergency 
buzzer that the child did go into arrest and that a 
resuscitation was undertaken? 

A. You must have misunderstood 
me. I never heard the cardiac monitor that was 
attached to the patient go off. The only first alarm 
I heard was the 418 emergency buzzer. 

Q. All right. Well, what did you 
do after you heard the buzzer? 


ya I ran down the hall to see 


what was going on. 


oO. And did you go into Room 418? 

Ae I probably did but I don't 
recall. 

oO. BAL ritone; Do you recall 


Eriyae way wh 
«< 


S62. seolGh -stet701<, 


} 
ty - ea 220 
‘3 2 
. te ‘ 
& V4 ; 3 
_ a, = iJ 
TEeSiINOM Oeisrees ods 
; ae 
7 x 
fon ‘ Se Ane © 
v7) > ; 
is * Mats Honore: 
; ‘ 
“7 Wes 108 
aria 7 . 
= 
. Sees sv & 


nt - 
ea. 


- 


ES = 
i) 
wm 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Brownless 
dar.es. (Crank) 


6103 


how long it was after you heard the emergency 
buzzer that you became aware that the child was in 
an arrest and that a Code 25 had been called? 

A. As soon as I reached the 
room, within a couple of minutes I had realized the 


child was in cardiac arrest. 


Oi BLL Siont 50, - take Lt 
then that you heard the buzzer go off shortly before 
the child went into cardiac arrest? 

A. That's correct. 

On Did you participate in any 
way in the arrest procedures? 

A. NO, cant; 

Oy Do you recall who was in the 
room when you arrived at the room? 

A. I can recall asking Bertha 
Bell if I was needed and she said, check the children 
out on 4A/B to make sure the children are all right. 
So, I proceeded to go into Room 421 and Mrs. Christie 
was in there and I asked her, what's the role of an 


RNA during a cardiac arrest, and she wasn't even 


aware that an arrest was going on. So, I left that 
room and proceeded to check all the children on 
4A and 4B. 


Q. Other than Mrs. Bell, do you 
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recall anyone else being in Room 418 when you rushed 
into the room having heard the buzzer? 

A. ltcan" besay efanesuretbut 
Phyllis and Sue. 

Os Well, you told me earlier 
that you thought you saw Phyllis Trayner there around 


the time of the child's arrest, 


A. That is correct. 

. Is this the occasion that you 
are remembering? 

A. That I saw them in there? 

QO. Yes. I'm sorry,’ let!me 


be clear. You told me you saw her there twice; once 
you think she was there around nine o'clock to give 
your own medications to the patients you had been 
assigned to and you told me as well you thought you 
saw here there around the time of the arrest. Is 
it around this time, that is, the time of the emergency 
buzzer going off and you going into the room, that 
you think you saw Phyllis Trayner there? 

A. That *s (correct. 

Os All right. Do you recall for 
certain who was in that room other than Mrs. Bell? 


A. Not for certain, no. 


Os ALL tight; 
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THE COMMISSIONER: I'm a little 
confused now. You saw you think Phyllis Trayner 
and Susan Nelles at some time before the arrest, did 
you not, that was the time that you saw the drugs 
on top of the monitor, isn't that right? 

THE WITNESS *°TRat!S“right; 

THE COMMISSIONER: Well, are you now 
telling Miss Cronk that that was at the time of the 
arrest? That was before -- 

MS «. CRONRS© T?m sorry>}+sir;-r "had 
understood -- 

THE COMMISSIONER: ~Was it before or 
after the buzzer went off? 

THE WITNESS: That I saw...? 
THE COMMISSIONER: I am talking about 
the drugs that were on the monitor. 

THE WITNESS: I saw them before the 
arrest. 

THE COMMISSIONER: Yes. 

MS. CRONK: Sir, may I try to clarify 
it again? 

THE COMMISSIONER: Yes, please. 

MS. CRONK: QQ. 


I had understood you 


to say, Miss Brownless, and please tell me if I mis- 


state it, you didn't intend to say this, that the first 
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_time you recall seeing Phyllis Trayner in the room, 


as best as you can remember it, would have been 
approximately nine o'clock to give your medications 
to your patients? 

A. Thakhas coprect, 

O« I take it you don't have any 
clear recollection of having seen her do that but you 
assume that she did? 

A. Thatisyeright. 

Qo And you have also told me 
earlier on in your evidence that you also recall 
seeing Phyllis Trayner in the room and I thought you 
said it was around the time of the arrest of the 
child. 

THE COMMISSIONER: Well, that is not 
what I heard. 

MS.«, CRONKs..« 0. And» in. addition,to 
that I thought you told me about a third occasion, 
this incident when you observed the arrest drugs 


drawn up on the cardiac monitor. Do I have that 


incorrectly? Are there three occasions or two? 
A. Three occasions. 
QO. All right. And with respect 


to the incident where the drugs were on the cardiac 


monitor you have told me you were not at all certain 
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that that occurred during the night that Richard 
McKeil died, although you think that was the case? 

A. That is? correct. 

Q. All right. Now, assume 
for the moment that it was that night, because I have 
told you I will come back to that incident, but 
assume for the moment that it was,the Commissioner's 
question to you, as I understand Ge, as, a1) that 
occur before you heard the emergency buzzer go off 


in McKeil's room? 


A. That I saw the emergency 
drugs? 

Ore Yes. 

A. I saw them before the 


emergency buzzer went off, yes. 

ae You have a clear recollection 
in your mind of having observed those arrest, or 
what you took to be arrest drugs on top of the 
cardiac monitor before any indication of any child 
in Room 418 being in an arrest? 

A. That's correct. 

O% And I take it that the third 
occasion that you have mentioned is close to the 
time of the emergency buzzer going off and you think 


you saw Phyllis Trayner in Room 418; is that correct? 
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Ao That's correct. 
Q. And you have told us that 


you did see Bertha Bell because you spoke to her? 

A. Thatis nights 

Q. Do you recall seeing Susan 
Nelles in the room? 

A. Thates correct. 

Q. Do you recall seeing any 
other nurses in the room when you went in having 
heard the emergency buzzer? 

A. Nov dond te 
O« All right. And you have told 
me that you were asked by Mrs. Bell to attend to the 


rest of the children on the ward? 


A. That's corrects 

Oe And that you then went into 
Room 421 and had a discussion with Mrs. Christie? 

A. That Ysimerrect . 

Sees And you then went about look- 


ing to the rest of the children on Ward 4A; do I 
have that correctly? 

A. That's correct. 

QO. Did you have any involvement 
at all in the resuscitation efforts of this child 
other than the discussion you have just described 


with Mrs. Bell? 
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A. I had no involvement at all. . 

O. I take it, however, inasmuch 
as this was the first arrest to which you had been 
exposed that this was quite an upsetting experience 
for you? 

A. Thetis right. 

0. Did you discuss the arrest 
with any of the other nurses on the ward after 
Richard McKeil had been pronounced dead? 

A. The only thing I discussed 
was with Phyllis Trayner, the role of an RNA during 


a cardiac arrest. 


Q. Was that the same night? 
re Yes, it was. 
QO. Do you recall any concerns 


being expressed by any of the nurses, be it Phyllis 
Trayner during that discussion or any of the other 
nurses who were on duty that night, as to why the 
child had died? 
A. I don't recall any discussion. 
Q. All- right.se.Do you, recall 
any discussion with any of the physicians who might 
have been present at any time with respect to how 
this child might have died? 


Ais I don't recall any discussion 
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with physicians either. 

Oe Was it your impression that 
there was any concern on the part of anyone who had 
been on duty that evening as to the timing of the 
child's death or the way he had died? 

Poe I didn't see any concern, no. 

On All Tights “UpYto-unee poant 
in time, that is, the death of Richard McKeil on 
October 15th, had you had any experience with the 
drug digoxin in the sense of observing it being 
drawn up by way of a medication to be given to a 
patient or by way of observing it being given it to 
a patient on the ward? 

A. Not being drawn up but how 
it was given, yes. 

ey All right. And did you know 
at that point there were many patients on Wards 4A 
and 4B who, as a matter of routine, received digoxin? 

A. Yes, I did. 

On Was it your understanding that 
it was a very common cardiac treatment drug? 

A. Yes. 

en Did you know at that time, 
that is, the 15th of October, 1980 what the symptoms 


of digoxin toxicity were considered to be? 
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as you understood it as a Registered Nursing Assistant 


to observe patients to determine whether or not they 


1 
EEll 2 A. Yes. 
| 3 Ox Well, if you had no experience 

4 in giving medications yourself how was it that you 
d 5 would be familiar with what the symptoms of digoxin 

? toxicity were? 
; A. I read about it in CPS. 
| f Ov. What did you understand the 

§ symptoms to be? 
i 9 A. Irregular heart beat, 

10 vomiting, diarrhea, the child being lethargic. 
i 11 Q. Anything else? 
i 12 A. Difference in Paeve vital 
j 13 signs. 
J Qe And by difference, do you 

14 

mean... 

i 15 A. Dropping of apex or blood 
i 16 pressure. 

17 Qe Okay. Anything else? 
1 18 A. Ii.can't geeall, 

Q. Was it part of your job 

f 
i 


were having an adverse reaction to any of the 


22 mae 
fl) medications they were receiving? 
23 ah 
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Yes, it was. 
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Brownless 
dr.ex. (Cronk) ‘ 
BRiigvrignt. Was Tt -part of 


your responsibility to be familiar with what the 


clinical symptoms of toxicity were in the various 


drugs that were used on the cardiac wards? 


A. 


I don't think it was ever. 


asked of us to notice symptoms but I took it upon 


myself to learn what the main drugs that kids on 4A 


took and I learned the reactions that could be caused 


by toxicity or if they were reacting to it. 


time for a break 


break now, 


sir? 


Q. 
THE 


T 


MS. 


THE 


new system is 3:15. 


MS. 


THE 


bit late for that. 


MS . 


THE 


shert recess. 


There was another death -- 


COMMISSIONER: 


Miss “Cronk “tt is 
think. 
CRONK: Would you like to take a 
COMMISSIONER: Yes, I think the 


CRONK: That's fine, sir. 


COMMISSIONER: So, we are a little 


CRONK: Thank you, sir. 


COMMISSIONER: All right. 
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---Upon resuming at 3:45 p.m. 

THE COMMISSIONER: All right, Ms. 
Cronk. 

Ox Ms. Brownless, apart from the 
arrest and death of Richard McKeil, and I will be 
coming back to that; there was another death during 
the month of October on Ward 4A, that of Antonio 
Adamo, and he died on October 19th at approximately 
5:45 in the morning. It is my understanding that 
you worked a 12 hour long day on October 19th. 

A. That would be 5:45 in the 
evening. 

Oo. You are quite right. You 
pointed out that I said he died at 5:45 in the 
morning and it was 5:45 p.m. on October 19th. 

A. I'm sorry, yes, in the evening. 

Q That is in the evening, and you 
worked. a 12 hour long day that day. 

aS That ds correct. 

Oo. Do you still have Exhibit 32-C 
there, which is a big volume of documents. Could I 
ask you to turn again to Tab 87, which is the Ward 
4A assignment book and this time to the entries for 
October 19th from the day of Adamo's death. 


MR. OLAH: That is page 50 and 5l. 
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nursing staff on duty for long days that day was 


: 
1 
i 2 2 Q Do you have that, Ms. Brownless? 
| S A. Yes,'T dex 
4 Q. According to the 4A assignment 
4 5 book,that day you were assigned, as I read it, to 
P five patients in 421 after 3:00 in the afternoon. 
d A. That's 3righte 
y i ap And prior,to,thaty thateis 
. 8 from 7:15 in the morning until 3 p.m. in the after- 
i 9 noon, you had two patients in Room 421, two in Room 425, 
10 one in 418, and you also had responsibilities to 
i il admit two children into Room 421, is that correct? 
i) 12 A. That's correct. 
GO. And then your patient 
é “ assignments were changed as we have seen to five in 
4 one room, 421, after 3:00. 
i 15 A. That's correct. 
{ 16 Os Adamo as I read the entries was, 
17 throughout the entire course of that day, a patient 
{ 18 in Room 418, is that correct? 
i 19 A. That's correct. 
Qo. And the balance of the 4A 
Al 


Mrs. Trayner as the nurse in charge. 
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A. That's right. 


23 Q. She does not appear t have had 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Brownless 
e1i5s 
dr. ex. (Cronk) 


any direct patient responsibilities that day? 
A. That's correct. 
Oe A Mrs. Pigeon was on 
duty and had two children in Room 426, two in 425 
and two in Room 418 from 3:00 onward. 
A. Thatestcorrece: wt ¥ 
OF And Ms. Cooney had three t 


patients in Room 418 and one of them being Adamo. 


A. Thats st correct: 

Os And that was true after 3:00 
as well? 

AR That!s correct. 

Qo. Miss Cooney is a registered 


nursing assistant as I understand it? 

A. That's correct. 

O5 Prior to 3 p.m. in the afternoon 
Ms. Brownless, because you did have one patient in 
Room 418, I take it you would have been in and out 
of that room to take care of your patient on several 
occasions? 

A. That's correct. 

Q. And again if any medications 
were required to be given to your patient would they 


have been given by the nurse in charge, Mrs. Trayner? 


A. Tet’ sgrights 
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op And at any time during the cours 


of the day, up until 3:00, when you were in and out 
Of Room 418 did you observe anyone administer 
a medication to Antonio Adamo? 

A. No. 

es And between 3:00 and 5:45 p.m., 
59:45 p.m. being the time the child died,ddd you have 
occasion to go into Room 418? 

A. t'don*c think’ so4“no7 

LS Would you have had any reason 
to do so having regard to the fact that you didn't 
have a patient in the room? 

A. I would not have been required 

to go into Room 418, no. 

OF I take it though‘ that 
you could have to visit Ms. Cooney,or to search 
for Mrs. Trayner, or to look for any of the other 
nurses on the floor’ that day, is that ‘correct? 

A. That's correct. ‘ 

o. Mr. Registrar, could you show 
the witness please Exhibit 68, Antonio Adamo's 
medical chart? I would ask you to turn to page 75, 
if you would, please, Ms. Brownless. 

A. I have it. 


i Once again this is the medicatio 
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ANGUS. STONEHOUSE & CO. LTD. Brownless 
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and the treatment record. You have told me that up 
until 3:00 that day you do not recall having seen any- 
one administer any medications to the patient, .1 
would like you to Simply look at the medications 
which appear to have been given prior to his death 
on the 19th. (At .7:30 insehe morning he appears to 
have received mandol, am I Pronouncing that correctly? 

A. Yes, you are. 

er Intravenously, and that was 
Signed off by Phyllis Trayner, do you see that? 

A. Yes, I do. 

a iP And the time entry for the 
giving of the dose is recorded at 6 a.m., but in 
fine print above Mrs. Trayner's signature it appears 
to say 7:30, do you see that? 

As That is correct. 

oe It has been suggested to us in 
earlier evidence today that the times recorded on 
the medication and treatment records for giving of 
medications are in fact entered on to the form prior 
to the actual medications being given. In other words 
if a particular nurse were to pick up a medication 
and treatment record of any child, the times when 
the child was supposed to receive medications would 


already be listed. Does that accord with your 
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ANGUS. STONEHOUSE & CO. LTD. Brownless 
TORONTO. ONTARIO 
dr. ex. (Cronk) 


recollection as to how the medication and treatment 
records were prepared? 

AG Yes, it does. 

a So I take it then that when a 
nurse came to sign off on a medication, she would, 
for example, let's deal with the dose of mandol 


given intravenously, when Mrs. Trayner came to sign 


this in the normal course of events it was already 
indicated that the drug should have been given at 
6 a.m. 

an That's correct. 

Or But in this instance it would 
appear she gave it an hour anda half later, and she 
made a note of that because it was a significant 
time after the drug should have been given. 

A. That's right, 

oy In addition to the 7:30 a.m. 
dose, at 12 noon, it appears that he was given a 
second dose of the same drug, again intravenously, 
and again signed off by Mrs. Trayner, do you see that? 

A. VY ost k= co. 

QO. Then at 10 a.m. he was given 
digoxin orally, and that would appear to have been given 
by Mrs. Trayner? 
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ANGUS, STONEHOUSE & CO. LTD. Brownless 6119 
TORONTO. ONTARIO dr ee (Gro nk ) 


Q. And again I am suggesting 10 
a.m., although the time record for 4A shows 
9 a.m., because above Mrs. Trayner's signature there 
appears to be a notation for 10 a.m., do you see that? 

Aid say Mat so rvant.. 

oF And.-then:finally at 10 a.m. 
again there appears to have been a dose of aldactazide 
given orally, again signed off by Phyllis Trayner, do 
you see that? 

A. Yes, I do. 

0. Having the benefit of having 
the actual medications in front of you, can you tell 
me now, do you recall having seen any of those medica- 
tions being given during the course of that day to 
Antonio Adamo, or indeed any other medications at 
any time, by anyone? 

A. I don't recall any of these 
medications being given. 

ie What was your impression of his 
condition up until 3:00 that day? 

A. Il can -barecald] sity 

0. Do you know whether or not 
he was considered to be in critical condition? 


A. icantbenecal lz 


oe And I take it that inasmuch as 
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Mrs. Cooney, who was assigned to Antonio Adamo, 

was a registered nursing assistant, that it would be 
in accordance with the normal practice for Mrs. 

Trayner to have given the four drugs on October 19th 
that we just reviewed? 

A. Thats right. 

Q. She would have done that on 
behalf of the registered nursing assistant who was 
not permitted herself to administer them, is that 
Correct? 

S. That’ shcorreat. 

‘oy We have heard, Ms. Brownless, 
in other evidence, that Antonio Adamo died shortly 
after a nasogastric tube was passed by Phyllis 
Trayner and Mary Cooney, I take it you did not see 
it being passed, if you don't recall being in the 
child's room prior to him being pronounced dead,is 


that coprec#2 


A. Thatisscorrect: 
OF Can you describe for us very 
briefly what a normal nasogastric feeding tube 


looks like? CAn you tell me first what length of 
tubing they come in? 
A. They come in 15, 36 and 42 


length, in inches. 
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Oe In inches? 
A. Yes. 
Oz And do they come in different 


Sizes, and by that I mean the diameter of the tubing? 

Ate They come in sizes of 3-1/2, 5, 
8 and on up to slo. 

| OQ. Is there a particular size or 

sizes that are normally used with infants? 

A. He was what, two months? They 
would have used a size 5 or a size 8. 

©; Were those the sizes normally 
used for infants? 

A. Thad, commect. 

oO. And how do you actually pass a 

NaSOgastric tube? 

A. Through the nose. 

Q. Where does the tubing then 
go, is it looped around the head in some fashion? 

A. It goes down the nose to the 
stomach and it is taped on the upper lip and then 
up the side of the face so the child can't pull it 
out and it will become dislodged. 

MR. ROLAND: I'm sorry to interrupt. 
The witness was asked what size naso gastric 


tube, and it seemed as if she conditioned her answer 
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ANGUS, STONEHOUSE & CO. LTO. Brownless 
TORONTO, ONTARIO 
Gr. Ge. (enonlt) 


on the age that she suggested was two months, the bab 
was actually 9 days old and that may have affected 
her answer as to the size of the tube. 

Gh. Is there a different size used 
for a child who iso tdays told? 

A. They probably would have used 
a smaller one, size 5. 

Or And with infants generally was 
it common to use either a 5 or an 8 sized tube? 

Pe. That us tcorvect: 

Q. Would it be unusual to use a 
larger one on an infant? 

A. Size tld; yes 

Q% Would it also be possible to 
use 3-1/2, the smallest that you have told us about 
on a ‘small “infant; “ona child? 


A. They could start on the ward, 


but they are normally used up on 7D. 


©. In the neonatal ward? 
A. Correct. 
oe So I take it that the common 


ones used, as best as you can recall it, on your 
ward for infants, was either a 5 or an 8? 
a. That's tcorrect. 


Q. You told me how the nasogastri 
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tube is in fact passed on a child. I take it then 


that there is tubing that runs what, over the child's 
ear back to a syringe of some kind? 

A. Not over their ear. After it 
is measured and put down the stomach, it is taped 
on to the upper lip and then instead of just hanging 


down over a child's mouth the girls will loop it 


up to the side of the cheek and put another piece 
of tape on so it is secure and then it is just 
loose from there. There is no syringe kept at 
the end pickets there is a little tap to lock it 
at the end. 

Q' Is it in fact connected at 
any point to a syringe? 

A. It is connected when the child 
is having a feeding but at no other time is it connected 
to anything. 

Oe When it is connected for a 
feeding is there a particular size of syringe that is 
used for the nasal gastric tube? 

pe If they are using a feeding 
tube it is usually a 60 c.c. syringe. 

Q. And how do you control the 
flow rate of the medication from the syringe through 


the tubing to the child, is there a way to control 
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Loe 


Be Yes, there is. Just below the 
syringe there is a piece of rubber tubing 


about three inches and then there is a glass bowl 


where you can count the drips and there is a clamp 
that you can tighten to regulate how far you want 
the drips to go and how fast you want the feeding to g 


through. 
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TORONTO, ONTARIO (Cronk) 
0. I take it then you can manually 


control the flow rate of the medication through that 
apparatus and through the tubing to the child? 

A. That! sscorrect.. 

Q. And that would apply to whatever 
fluid was being given to the child by way of feeding? 
A. That's correct. 

0. You have told us before, as I 
recall it, that registered nursing assistants were 
not permitted on Ward 4A or 4B to pass nasoogastic 
tubes? 

A. That is correct. 

0. So if one was to be passed on 
this child Ms. Cooney could not have done it herself? 
It would require the involvement either of the nurse 
in charge, Mrs. Trayner, or another registered nurse? 

A. That is right, she probably 
would have assisted her in helping her hold the child. 

0. Can I ask you to turn to page 35 
of the chart, the progress notes. 

~ A. I have it. 

0. We see in this case Mrs. Trayner' 
note at the bottom of the page, indicating that: 

"At approximately 1615 hours, while 


passing a -- " 
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Brownless, dr.ex. 6126 
(Cronk) 


Baan 


I take that to be size 8 nasogastric tube. 


--- to help supplement feeds, the 


and was noted to have severe 


problems breathing." 


w& 


Do you see that? 
A. Yesprirdes 


0. It was also mentioned that both 


a Code 23 and a Code 25 were called, a resuscitation 


undertaken and the child was 


eventually pronounced 


me ES se = A 
— 
So 


11 dead. Do you recall hearing either the Code 23 or the 
12 Code 25 being called? 
1B A. No; ifadon ‘th 

0. You have told us something about 


Richard McKeil. 
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4 babe went into seizure-like activity 


an emergency buzzer which you heard in the case of 
Was each room equipped on Ward 4A 


with an emergency buzzer? 


Yes, they are. 
Is that the case on 4B as well? 
Yespuit tec 


When would a nurse or any other 


individual in the ward have occasion to activate that? 


When the child is in cardiac 


I'm sorry, you have to speak 
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a little bit louder. 

A. I'm sorry. When a child is, 
goes into cardiac arrest they will push the buzzer. 

Q. Could the emergency buzzer then, 
quite normally, be pushed or activated prior to the 
calling of the Code 23? 

A. I never recall it being pushed 
before for a 23, no. 

Q. In the normal course of events 


was it activated before Code 25? 


A. Before the -- 

0. Before the 25 was called? 

A. Called on the telephone? 

0. Yes. 

A. Yes, to get the nurses to the 
room. 

Q. in sthisssaituation, Gbhatcis 2with 


Antonio Adamo, did you at any point hear the emergency 
buzzer go off in his room?, 

A. i dontS recall, no. 

Q. And you told me you didn't hear 
the Code 23 or Code 25 being called? 

A. That's correct. 

0. Were you present during the 


arrest ‘of this«echite? 
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A. Noptliwasnite 
0. Do you recall whether or not 


after his death there were any discussions held, of 
which you are aware, amongst the nursing staff 
regarding the cause of his death? 

A, I don't recall any discussions. 

0. While you were on the ward that 
day do you have any recollection as to whether or not 
any concerns were expressed, either by any of the 
physicians, who attended during Adamo's arrest or 
any of the nurses who had been there? 

A. Not to me there wasn't. 

Q. We have heard in prior evidence 
that on October 22nd, 1980, some days after Antonio 
Adamo died, that there was a meeting of Ward 4B staff, 
in which this child's death was 
discussed. There was also a meeting on October 23rd, 
1980, 4A and 4B nursing staff, which a number of 
matters were discussed. 


Did you attend either of 


those meetings? 


A. Nop. WMediant t: 

Q. Did you know they had been held? 
A. Not until just recently. 

Q. By recently, do you mean prior 


to coming to testify before this Commission? 
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TORONTO. ONTARIO (Cronk) 
A. That isdcorrect. 
0. Astivrecallaitpwiiandal amiloeoking 


now at WIN sheets on October 22nd, you were working 
the long night shift and on October 23rd you were 
working a long night shift as well. Does that accord 


with your recollection? 


A. Let me just check. 

Q. Yes. 

A. October 22nd and 23rd, yes, long 
nights. 

0. Long nights? 

A. Yes: 

Q. Mr. Registrar, could you show 


the witness, please, Exhibit 300. 
Mrs. Brownless, this book contains 
a copy of the various ward communication books and 
certain of the Ward 4A meeting books. I would ask 
you to turn to the very last tab-in the book, page 175. 
A. I have it. 
0. You will see there that there 


is an indication that the meeting on October 23rd, 


1980, to which I have referred, was held in the 


evening. That is a note on the side. 
A. Yes . 
Q. Do you see that? 
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A. Yes, -iedor 
0. I take it, as much as you were 


working long nights, you would have started your < shirt 
at the normal time, that is approximately -- you have 
told us you would arrive at approximately 7 o'clock 
and you wouldn't have been available to attend this 
meeting that evening? | 

A. That is correct. 

Q. Was it part of your normal 
routine, however, Mrs. Brownless, to review the 
Ward 4A meeting book to keep yourself up to date, as 
to what entries had been made and to what discussions 
had been held amongst the nurses? 

A. It was part of my routine to 
read the communication book and occasionally I did 
read the ward meeting book. 

Q. Do you recall reading the 
Ward 4A meeting book during the fall, latter part of 
October, early November, and noting that a meeting 
was held on October 23rd, with apparently 4A nurses 
and 4B nurses in attendance? 

A. I possibly could have, but I 
can't say for sure. 

0. Do you remember at any time 


inquiring as to the nature of any of the subjects 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


discussed at any of these meetings in October, 
amongst the nurses on 4A and 4B? 

A. I never inquired, no. 

Q. You will see in the entry for 


October 23rd that there is mention made of increasing 


_ fatigue, concern being expressed about that, and 


particularly regarding emotional fatigue and, as well 
at the top of the next page there is mention made 
of feelings and frustrations, with regard to arrests 
were verbalized and discussed. 

Do you see those entries? 

A. Yesje belo: 

Q. Had you by this time, 
Mrs. Brownless, that is by the time of Antonio Adamo's 
death, become aware that there had been a number of 
arrests on the wards before you started to work there 
in September? 

A. No, I wasn't aware at this 
time. 

Q. Were you aware at this time 
that there were nurses on those wards who were feeling 
under stress, because of the arrests that had been 
taking place, even those of which you were aware in 
September and October? 


A. Possibly, yes, that there were 
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some nurses under stress. 


Q. Do you recall whether you were 
aware of that? 

A. i, can't say ‘for sure. 

Q. When did you consciously 


recognize for the first time that there had been a 


great number of arrests on these wards? 


A. After Baby Hines had died. 

0. Not until the death of Jordan 
Hines? 

A. That"s correct . 

0. We have heard evidence before 


the Commission that two particular nurses, that is 
Phyllis Trayner and Ms. Cooney, Registered Nursing 


Assistant, were most upset at the death of Antonio 


Adamo and felt that the passing of the nasogastric tube 


with which they had been involved, that there might 


have been some fault attached to their conduct that 
evening or the passing of the tube. That is who 

you recall was the evidence of Meredith Frise. At 
any point was it brought to your attention that there 
were nurses on Ward 4A who had been in attendance at 
that child's arrest, who were having feelings of that 
kind with respect to his death? 


A. Not to my knowledge. 
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TORONTO. ONTARIO (Cronk) 
Q. We know that by the end of 


October, really mid-October, when Antonio Adamo died 


' 
you had been on the wards for a period of less than 
two months? 

A. That? is icoerrects 

0. Had you had in that time the 
Opportunity and sufficient time to develop friendships 
with any of the women who were working on those wards, 
be it registered nurses or registered nursing 
assistants? 

A. I wasn't particularly close 
to anybody, because I wasn't a member of an actual tea 

0. Did any of the nurses at that 
time, that is in the latter part of October or the 
beginning of November, suggest to you, because you 
knew there had been at least four deaths while you 
were in the Hospital, Laurette Heyworth on September 
the 2nd, Brian Gage on September 25th and Richard 
McKeil on October 14th and Antonio Adamo on October 
19th, did any of the nurses engage in discussion with 
you concerning any of those deaths? 

A. No. 

0. Did anyone at any time during 
the fall of 1980 suggest to you that the arrests 


which had occurred were occurring in the presence 
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6134 
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predominantly of members of the same nursing team? 

A. No. 

Q. Do you recall any mention being 
made by anyone of which you are aware at that time 
as to the fact that many of these arrests which had 
occurred during the long night shift in the early 
hours of the morning? 

A. Could you repeat that question? 

Q. Do you remember any discussion 
at all which you are aware, as to the fact that many 
of these deaths were occurring during the long night 
shift in the early hours of the morning? 

A. I don't recall any discussion, 
no. 

Q. You told us the first time you 
personally became aware that there had been a large 
number of arrests was after the death of. Jordan Hines? 

A. That's correct. 

Q. During this period, that is the 
fall of 1980, and I will extend it now right through 
until the end of December, did the nurses discuss -- 
any of the nurses on Ward 4A or 4B, discuss generally 
in your presence or make jokes in a manner to 


alleviate stress about the fact that there were 


deaths occurring on Ward 4A and 4B? 


- 


_ 


| Handi 2b winsiyne yo 84> 
' pike dpet BG}. Os 26 
; t dey Shien Gagusow 
Faiths od}. tc extort 


2° 


ie - 


ie 


Pears ‘ ' : 
ate ay deit® i le ve 


eit aes 2140 efgess seers Io 


WIRES G42 Gi Soins 


A 


= = ee — mom Sel ay ae! = — 
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TORONTO, ONTARIO (Cronk) 
A. This is to the end of December? 
0. Yes. 
A. I can't recall any jokes being 


Made and I can't recall when I became aware most of 


the deaths were happening on Phyllis' team. 
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HH 7 
| BB/cr 
2 8 ie All right; you"think it was 
4 3 after December? 
4 A. Yes. 


On All right. At about this 
time, Miss Brownless, that is the end of October, 
1980 or into the month of November, 1980, did it 


seem to you that there was any particular nurse or 


nurses who seemed to know in advance before it 
9 happened that a child's condition was going to 
10 deteriorate? 

i1 A. You mean before they 


deteriorated? 


8 Fe Yes. 

I am sorry, could you repeat 
the question. 

15 On All right, I would ask you 

16 to focus on the end of October, 1980 and into the 

17 month of November, 1980. My question is: at that 


particular time did it seem to you that there was 


any particular nurse or nurses who seemed to know 
~ in advance before it happened that a child's condition 
was going to deteriorate? 

A. No. 

O. All right. Doe vou recall 


23 taking a vacation in late October with a nursing 
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friend from Scarborough Centenary Hospital? 


A. Yes, «Ludo, 

Ov Was that a vacation out of the 
country? 

Bx Yes, Lt was. 

G. Do you recall telling her -- 


I'm sorry, who was the vacation with? 

A. Do you want the names of 
all the girls? 

O. Well, do you recall taking 
a vacation with a woman by the name of Mary Joan 
Rankin? 

A. Yes siieades 

Q. Do you recall telling Miss 
Rankin at any point in October or November of 1980 
that you were particularly impressed with your new 
job, you were impressed with the calibre of nursing 
that you saw and that you were particularly impressed 
with the skill of one nurse because the nurse seemed 
to have a sixth sense about the sick babies and 
seemed to be able to tell when they were going to 
go sour. Do you remember telling Miss Rankin that? 

A. I don't recall saying one 

particular nurse and I don't recall saying sixth 


sense. I do recall the conversation but I can't say 
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4 
1 
i ) 2 that it happened in late October or November. 
| 3 Oc All right. “Well, Tetake it 
4 you do recall having had a discussion with Mary 
4 Joan Rankin about your new job and about the nurses 
; on the wards? 
i 6 A. That's correct, 
| 7 0. All right. Do you recall 
8 whether this discussion took place before or after 
i 9 your vacation? 
A. I can't recall: whether it 


took place before or after I said that. 


DO. Did Mary Joan Rankin live 


== as 
i=) 


in the same apartment building that you did? 


a= 
— 
LoS) 


1S Yes, she did. 


14 am All right. And did you at 


== 
— 
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some point move from that apartment building? 


{ 16 A. Yes, I did. 
: 17 O. Did this conversation take 
| place in that apartment building? 
a A. ba eee & mes be 
} aid Q. When did you move? 
| 20 A. November 21st. 
21 i. Would it be fair of me to 
| 22 suggest then that the conversation took place then 
} 23 before you moved or do you recall going back to the 
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apartment and visiting Miss Rankin after you had 
moved? 

A. I never went back to visit, 
it happened before I moved. 

i ALL Fight. §86) it was then 
before November 21st, 1980? 

A. That's correct. 

Or Can you help me specifically 
as to what you recall telling Miss Rankin? 

A. I recall saying that I was 
impressed with one particular team with their 
clinical expertise. 

THE COMMISSIONER: Just say it slowly 
and loudly if you would, please. You remembered 
saying what, that you were...? 

THE WITNESS: That I was impressed 
with one particular team and their clinical 
expertise, mainly referring to Sue and Phyllis 
but if I mentioned their names she wouldn't have 
known who they were. I can't recall anything elise 
that happened in the conversation. “a 

Q. Was it your specific recollectio 
then that you told Miss Rankin that you were 
impressed with one particular team? 


A. That's correct. 
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Q. All, right«t@Did you say, that 
you were mainly referring to Mrs. Trayner and Miss 
Nelles? 

A. I don't believe I did because 
she wouldn't know who they were. 

oe All right. Well, when you made 
the remark did you have any particular individual 
or individuals in mind? 

A. Yess I«did. 

QO. And you do not remember 
telling Miss Rankin that? 

A. I don't remember telling her 
Eat, oy 

QO Were you aware of the fact 
that Miss Rankin was interviewed by representatives 
of the Metropolitan Toronto Police in Aprit of 1981 
concerning this conversation? 

A. YOSpwl. Wass 

DO, And if I suggested to you 
that in a sworn statement that she gave to 
representatives of the Metropolitan Toronto Police 
she said that your comment had referred to a particular 
nurse as opposed to a particular team, I take it 
you would have reason to disagree with the accuracy 


of her recollection? 
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TORONTO. fe ss (Cronk ) 
A. Yes; Inwoubds 
Q. Were you yourself interviewed 


at any point by the Metropolitan Toronto Police 


with respect to this discussion? 


A. Yes;"2 wass 

GC. Did that as well happen in 
April of 1981? 

Ag I don't recall what month 


it happened when I reviewed it. 

Ov Do you recall telling what 
you told the police at that time as to what you had 
said to Miss Rankin? 

A. What I aaid to the police 
concerning the conversation? 

Q. Yes. 

A. Along the lines what I told 
you about one particular team but I don't think I 
clarified myself, meaning two nurses, I should have 
been a little more clearer. 

te Well, according to the sworn 
statement given by Miss Rankin to the Metropolitan 
Toronto Police you are recorded as I have suggested 
referring to one particular nurse, not toa 
particular team, but you are recorded as well as 


having said that that nurse seeemed to have a sixth 
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sense about the sick babies and seemed to be able 
to tell when they were going to go sour. You have 
told me that you don't recall using the word 
"sixth sense"? 

A. That*s correct. 

Og Was it in fact your 
observation at any point in the fall of 1980, Miss 
Brownless, that a particular team or Mrs. Trayner or 
Miss Nelles seemed to know in advance that a child 
was going to deteriorate before they in fact did? 

A. No, they never knew before the 
child deteriorated. 

THE COMMISSIONER: I am sorry, would 
you say that again, please. 

THE “WITNESS =9L. said*no: 

THE COMMISSIONER: Yes. 

THE WITNESS: That they never knew 
the child was going to deteriorate before they 


deteriorated. 
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ANGUS, STONEHOUSE & CO. LTD. Brownless 
TORONTO. ONTARIO ar Z ex a (e ronk) 61 4 3 
O7e Can you help me then as to the 


basis upon which you made your remarks to Ms. 


Rankin, what did you mean? 


A. What did I mean? 
Or Yes. 
A. That I was impressed with the 


one particular team and it was probably referring 
back to Richard McKeil's arrest and that's my 
observation of Richard McKeil's arrest. 

MR. BROWN: I'm sorry, sir, I have 
great difficulty in hearing Ms. Brownless. Perhaps 
she could speak up a bit more. 

THE COMMISSIONER: I'm having the same 
trouble. You start off -- I know you are not a 
professional witness and that makes it more difficult 
for you, but you start off speaking so we think we 
can hear you and then it trails off sadly and we 
miss probably the punchline entirely, we get the 
beginning. 

THE WITNESS: I’m sorry. 

MS. CRONK: Sir, if we can struggle 
through the rest of the day I will see if I can 
get a different type of microphone for Ms.Brownless 
tomorrow. 


THE COMMISSIONER: We are already on ou 
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second. 
MS. CRONK: We will try for a third. 
oh Could we go back, Ms. Brownless- 


and try to keep your voice up. 


A. Yes, 

Q. - to the discussion we were just 
having. 

A. All right. 

QO. And I have suggested to you 


that notwithstanding your recollection you were 
recorded as having said to Ms. Rankin that the 
One particular nurse seemed to have a sixth 
sense and seemed to be able to tell when the babies 
were going to go sour. You have told me that it was 
not your observation at any time in the fall of 1980 
that one particular nurse or Mrs. Trayner or Ms. 
Nelles seemed to know in advance before a child 
deteriorated, that they were going to, that is not 
what you observed. Do. I have that correctly? 

A. Thats i\corréets 

0. On what basis then did you 
suggest to Ms. Rankin that a particular team, 
according to your recollection, seemed to know when 
these sick babies were going to go sour? 


A. I don't think I ever suggested 
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they seemed to know when: they were going to take 

a turn, it was after the child had taken a turn, the 
nursing actions they took, I was quite impressed 
because I was still learning at the time. 

MR. OLAH: Excuse me. I know my friend 
didn't intentionally mean to do this, but you will 
recall, Mr. Commissioner, on earlier occasions the 
witness specifically said that she didn't say that 
the nursing team knew in advance that a child would 
be taking a turn, she specifically said that it 
wasn't the case and my friend inadvertently seemed 
to suggest that that was the evidence, but that 
wasn't, and that's my note. 

MS... CRONK: Well, .I‘'m sorry, I. didn't 
Mean to imply that at all. 

MR. OLAH: And while I am on my 
feet, I don't think the statement by Mary Joan 
Rankin is a sworn statement, it is simply a 
Signed statement. 

MS. CRONK: Well, I'm sorry, I am lookin 
at her name. 

THE COMMISSIONER: But it is not sworn, 
it is signed. 

MS. CRONK: I'm sorry, signed by her. 


THE COMMISSIONER: Signed by her, yes. 
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MS. CRONK: I am sorry. 

QO. Ms. Brownless, if I have 
inadvertently stated it, I didn't intend to. 

Do you recall saying to Ms. Rankin by 
your recollection that the reference was to 
to“ea particularanurse: 

A. That's ‘correct: 

Q. Do you recall telling her that 
the team seemed to be able to tell when the sick 
babies were going to go sour? 

A. When they were going to go 
SOUL? | sladidnié. say that to her, no. 

On I take it it was not your 
intention nor do you recall in fact telling her 
that they seemed to know when a child was going to 
deteriorate before the child did. You didn't say that 
and it wasn't your intention? 

A. That's correct. 

oO; All right. Were there situation 
where a child had begun to deteriorate where you 
observed Mrs. Trayner and Ms. Nelles in a situation 
where they suggested that the child may deteriorate 
further? 

Fis They never really suggested 


it to me, it's what I observed in watching them. 
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OG: Was that your impression at 
the time? 
A. That’ s ‘correcc: 
o: Do you recall as well during the 


discussion that you had with Ms. Rankin suggesting 
that sometimes a particular nurse would even have 
the drugs ready that are used in cardiac arrests 
in anticipation of an arrest? 

A. I don't think I was referring to 
One particular nurse, I was referring it to two,the 
team, which I should have clarified in saying 
Phyllis and Sue. 

Q. And was that the incident that 
you described to me earlier? 

A. With Richard McKeil? 

Q. Well, whether it was with 
Richard McKeil or not, we will leave that aside. 

Is that the incident you have already given evidence 
about today? 

A. That is correct. 

OX You have told me several times 
that you feel that incident occurred, although you 
are not certain, during the night of Richard McKeil's 
death. 
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1 
6 2 G. Do I have it correctly that 
3 as you recall the incident took place at night? 
4 A. That"s correct. 
5 Or And it took place in Room: 418? 
; A. Thatiis correct. 
Ors Is there any doubt in your 
i mind about either of those two matters, that it took 
8 place at night in Room 418? 
9 A. There is no doubt. 
10 QO» GouldI ask) you, to: tarmmaAiayou 
11 would please to the Ward 4A WIN sheets for the month 
2 of October, and perhaps we could start at the very 
beginning of October, Ms. Brownless. 
13 
A. Yes. 
As ©; We know that the first 
15 death in October is that of McKeil on the 14th and 
16 looking from the week of October 6th on right through 
17 until the end of November, based on my review of the 
18 WIN sheets, it appears that the only long night that 
19 you worked with both Susan Nelles and Phyllis Trayner 
were the nights of October 13th and the night of 
20 


October 14th. Could you take a moment and review 
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the WIN sheets and tell me if that is correct? 
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(ae To the end of November? 


23 Oi, Yes. Well, until November 2lst 
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when you told us that you moved from your apartment. 

AS That is correct. 

oF And as you worked both of those 
nights, long nights with Susan Nelles and Phyllis 
Trayner, would it be fair to suggest that the incident 
that you have described could have taken place on 
either of those two nights? 

A. That's correct. 

0% Do you recall specifically, Ms. 
Brownless, whether or not any child in fact had an 
arrest on the night that you observed this incident 
with the arrest drugs drawn up on the cardiac 
monitor? 

A. icant 3 recall. 

oF All xvight. Soy I take it then 
it is possible that the night that you observed this 


incident no child in fact had an arrest. 


Ne That's correct. 
Or And that we know was the case 
in October -- well, we know it was the case that no 


child had an arrest and died on the night of October 
i3sth, correct? 

A. That." s correct, 

OG. And I take it it is equally 


possible from what you have said that the incident did 
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occur on the long night shift on October 14th, the 
night Richard McKeil died? 

A. That Ss! correcn: 

Q. I thought I had understood 
you earlier in discussing this incident to say 
that you recalled seeing these drugs on the top of 
the cardiac monitor before you heard the emergency 
buzzer go off on Room 418. Did I hear that 
correctly? 

A. That's correct. * 

©. Could I ask you to turn again 
to Richard McKeil's medical chart. I don't know 
if you still have’ that. 

A. I never did. No, I don't have 
Lt, Lb mesorry.. 

MS. CRONK: Exhibit 62, Mr. Registrar. 

THE WITNESS: Oh, pardon me, it is 
down here. 

MS. CRONK: We have found it, Mr. 
Registrar, thank you. I would ask you to turn to page 


80 if you would, please. 


K, 80? 
+2 80. 
A. i have: ae 


Oo. You have it, okay. Again, I would 
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refer you as I did before to the nursing note made 
by Susan Nelles during the course of that tong night. 
Do you see it there? 

A. res, I 'dos 

y'. And I would refer youspecificall 
to the entries starting at 3:45 in the morning. 

A. Yes. | 

Oe And it records that the alarm 
sounded on the monitor and the apex recorded in 
approximately the 80 per minute range. On oscillation 
the apex was irregular and approximately 120 
Dr. Telch was notified and arrived, its rate 
again dropped and on oscillation no beat was heard 
and the monitor indicated fluttering, Code 25 called, 
cardiopulmonary resuscitation initiated and then the 


note continues. 2 
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1 
maa 2 Now, in my reading of that note, 
DMrce would it be fair of me to suggest to you that the 
4 first difficulty encountered with McKeil was that 
5 the cardiac monitor sounded and an irregular apex 
S was recorded? 
A. That*s correct. 
i Q. Did you at any point that 


night hear Richard McKeil's cardiac monitor sound? 


9 A. No. 
10 On The next thing that appears 
11 to have happened is effectively a Code 23 was 
12 called, because Dr. Telch was notified; am I correct? 
13 A. That is correct. 

O. And then the next thing that 


happened was a recording of the heart dropping again 


Co 


43 and then a Code 25 was called? 
16 A. That is correct, 
17 ae Do you recall hearing either 
18 a Code 23 or a Code 25 being called or placed with 
19 respect to that child? 

ae No, I don't. 
20 

De Is it possible, Miss 


Brownless, that the Code 23 was called in fact before 
the emergency buzzer was activited? 


23 Ae That's correct. 


to 
—_ 


WasAoTA seer Seuir 
; : 


a 
2 3653 ,unelagwors 


YORGPIEune ary 


—— = 


=. 


sag 


ANGUS, $ 6153 
hate wns Brownless 
dr.ex. (Cronk) 
Q. And if that was the case, 


is it not equally possible that the arrest drugs 
could have been drawn up, placed on top of the 
Cardiac monitor, a Code 23 then called, a doctor 
notified and then the emergency buzzer activated? 
Is that not possible? 

A. That's possible. 

Q. And in those circumstances 
would you regard the drawing up of the arrest drugs 
as in any way unusual if a Code 23 had already been 
called? 

A. No, I wouldn't find that 
unusual at all. 

Oo Indeed would that not be 
perhaps the proper procedure to be followed if a 
Code 23 had been called? 

A. At the time I was not aware 
whether they drew up the drugs before an arrest or 
not. It is the first time I ever witnessed it. I 
never actually saw them draw it up. 

Q. You have told us that when 
you heard the emergency buzzer sound, you immediately 
went into Richard McKeil's room. Do I have that 
correctly? 


A. That’ eirighnt< 
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Q. Do you recall now, when you 
arrived at that room, whether or not Dr. Telch or 
any other physician was present? 

A. I can't recall any doctor 
being present. 

QO. Were you informed at that 
point as to whether or not a Code 23 had in fact 


been called? 


A. I was not aware of a Code 23. 

O° And how is a Code 23 in fact 
called? 

A. You go to the phone, dial 


25 and you say "Code 23", the doctor's name, "4A Adam". 

Q. And you have told us I think 
that when you heard the emergency buzzer on Richard 
McKeil sound you were in Room 421; is that what you 
told me? 

A. No, in Room 425 or Room 423. 

Q. If that is the case, if you 
were in Room 425 or 423, could you have heard from 
there the calling of a Code 23 by use of the tele- 
phone at the nursing station? 

ge No, I could not have heard it. 

QO. So I take it then you cannot 


help us as to what time the Code 23 was called, other 
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than what you have read in the progress notes, nor 
can you help us as to whether or not the emergency 
buzzer was in fact activated after the Code 23 had 
been called? 

es - I can't help you with the 
Code 23, when the Code 23 was called, but when the 
emergency buzzer went off in the room, I recall 
running up there. 

oF The difficulty that.I.am 
having with this scenario that I just posed to you, 
Miss Brownless, is that I understood you to say that 
you observed this incident and saw the drugs on the 
top of the cardiac monitor before the emergency 
buzzer sounded. Is that correct? 

A. That's correct. 

O. Do you recall what the 
interval of time was between when you observed that 


incident and when you heard the emergency buzzer 


sounding? 

A. Non - cantt.recad 1. 

0. Was it then a matter of 
seconds? 

A. Longer than that. 

Din You would have had to be at 


least at the door of Room 418 or actually in the room 
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to have observed the incident at all; viene, thes 
correct? 

A. That's correct. 

Q. Are you clear in your own 
mind that you were back in another room when you 
heard the emergency buzzer sound? 

Ao Yes, I ame 

Ons Are you also clear in your 
own mind that you observed this prior to the emergency 
buzzer being sounded? 

Ao Observed what? 

ee The incident of the drugs 
on top of the cardiac monitor. 

A. Yes, I am. 

Qe I take it, though, that you 
are not certain nor can you provide us with any 
more information as to when the Code 23 was in fact 

called. ‘on this/ehald? 

THE COMMISSIONER: If we can just 
straighten out this Code 23. The notes say that 
some doctor was called and arrived. Is a Code 23 
any more than getting a doctor? 

THE WITNESS: It is to get a doctor 
to the floor right away. 


THE COMMISSIONER: Yes, but if you 
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happen to know where the doctor was, you can just 
call him to get him without going through the Code 23? 

THE WITNESS: If he is in the 
residence, the rooms they stay in when they are on 
call all night, we could have called the room 
directly. 

THE COMMISSIONER: That looks to me 
as thought it might be just what happened here, 
because they don't say, at least I don't see it, a 
Code 23 mentioned anywhere. On both page 80 and 81, 
"Dr. Telch called", in here, and then minutes after 
that, the Code 25 was called. I don't see anything 
about a Code 23. 

Ms. Cronk, you are - assuming 
that a Code 23 was called? 

MS. CRONK: I suggest, sir, that 
effectively when the doctor was notified it was 
effectively a Code 23. 

THE COMMISSIONER: Yes. 

MS. CRONK: You are quite right, 
there is no mention of it. 

THE COMMISSIONER: But if the 
doctor is notified, nobody else would know. This 
witness wouldn't know whether a Code 23 was called. 


MS. CRONK: Quite right. 
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THE COMMISSIONER: You wouldn't be 
notified in any way; you're only notified when the 
Code 25 -- this buzzer that goes off is an indication 
of an arrest, isn't it? 

THE WITNESS: That's correct. 

THE COMMISSIONER: Which is the same 
thing as a Code 25? 

THE WITNESS: That's correct. 

THE COMMISSIONER: A Code 25 is a 
different system, but the buzzer is really in effect, 
is it not, notifying the ward -- 

THE WITNESS: The other nurses. 

THE COMMISSIONER: <= that a Code 25 
is being called? 

THE WITNESS: That's correct. 

THE COMMISSIONER: The Code 25 goes 
all around the Hospital; the buzzer naturally is heard 
only on the floor? 

THE WITNESS: fThat's correct. 

MS. CRONK: I think your point is 
well taken, sir, and I thought I had put it to the 
witness, but perhaps I did it using the wrong 
language. 

THE COMMISSIONER: Yes. 


MS. CRONK: Q. As I understood what 
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you have said, Miss Brownless, whether we call it 

a Code 23 or anything else, you do not know when 
that night Dr. Telch was notified about this child's 
condition; is that correct? 

A. That's correct. 

Qo And you do not know whether 
he was notified prior to or after the sounding of 
the emergency buzzer? 

THE COMMISSIONER: We know. We know. 
She may not know but we do. | 

MS. CRONK: How do we know? 

THE COMMISSIONER: Because he arrived 
before the Code 25. 

MS. CRONK: Well now, sir, with 
respect, you are assuming that the emergency buzzer 
sounded at the same time as the Code 25. 

THE COMMISSIONER: That is what I 
asked her. But perhaps I got the wrong answer. 

MS. CRONK: Sir, it may be entirely 
my confusion at the end of a long day. 

Oe ~ When a Code 25 is called on 
the wards, Miss Brownless -- 

A. Yes. 

Q. -- does the emergency buzzer 


always sound at the same time? 
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1 
IT9 2 A. Not always, no. 
| 3 Q. Are there times when the 
4 Code 25 would be called at the nursing station by 
| 5 use of the telephone prior to the activating of the 
P emergency buzzer? 
A. That's correct. 
) j Q. Are there situations as well 
8 where the emergency buzzer would be activated prior 
| 9 to the calling of a Code 25? 
10 A. That's correct. 
: 11 THE COMMISSIONER: You certainly got 
| 12 the answer you want, Miss Cronk. If you could just 
re tell my why, Miss Brownless - doesn't it indicate 
| the same thing; we are in trouble -- 
i THE WITNESS: If a child -- 
| BS THE COMMISSIONER: -- and we want 
16 assistance? 
17 THE WITNESS: There might be enough 
18 nurses in the room to give assistance to the child 
19 so they would not need to push the buzzer. 
| THE COMMISSIONER: I understand that; 
| = they might not want to push it at all, and there might 
63 be no buzzer ever sounded or pushed or pressed, what- 
| sa ever you do with buzzers. That could easily happen? 
23 THE WITNESS: Yes. 
ae 
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THE COMMISSIONER: Is it not the same 
thing, does it not indicate the same state of health 
of the child, the buzzer and the Code 25? 

THE WITNESS: If the buzzer goes off, 
it means there is a cardiac arrest. 

THE COMMISSIONER: And that is what 
a Codé 25 is all about too, “isn’t 1c 

THE WITNESS: Yes. 

MS. CRONK:s Sir, can I try in my 
meddling way to help you out? 

THE COMMISSIONER: All right, yes. 

MS. CRONK: Q. When a Code 25 is 
placed, who is it intended should be notified that 
an arrest has occurred? 

A. The doctors on call that night, 
the arrest team and the nurses on the floor, if the 
buzzer is pushed and, if the buzzer is not pushed, 
that means that there are enough nurses in the room 
to cope in dealing with the arrest. 6 

Q. And if you could segregate 
the two for a moment, Miss Brownless, and perhaps 
just talk about the Code 25 for a moment and then we 
will talk about the emergency buzzer. You have 
already told us that it is not necessarily that they 


happen simultaneously, although it could happen? 
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A. Yes, 

©. Let us talk about the Code 25, 
It is my understanding, and please correct me if 
I am wrong, that the calling of the Code 25 means 
that someone at the nursing station picks up the 
telephone, speaks in a code by naming a particular 
name of an individual, and that the purpose of that 
call is to summon the arrest team to the ward. Do I 
have that correctly? 

a. Tf she: dials,25,4thateis 
cortece. 

O% And the purpose of a Code 23, 
which is also a telephone call - do I have that 
correctly? 

A. That-as-correctk. 

QO. -- is to notify and summon, 
request that a particular doctor come to the floor? 
A. Right away. 

Q. And when an emergency buzzer 
is activated, what is the purpose of doing that? 

A. That is to get the nurses on 
the floor to go to the room and someone will also 
at the same time call a Code 25 on the telephone. 

QO. So I take it then, would it 


be fair of me to suggest that the calling of a Code 25 
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is to summon the arrest team? 

A. Yes. 

Q. And it may also be possible 
that in addition to making the telephone call a 
nurse or someone who is there in the patient's room 
might call out, speak out the words "Code 25™) "and 
that would have the zeveee of notifying nurses on 
the floor that there had been an arrest? 

A. That's correct. 

Q. If that was not done or even 
if it was done, another way of notifying the nurses 


on the floor would be to activate the emergency 


buzzer? 

A. That's “correct. 

Q. And that is what you heard 
that night? 

A. That's correct. 

Q. You didn't hear the calling 


of a Code 25 orally by any nurse, nor did you hear 
anyone making a telephone call at the nursing station? 
A. That's correct. 
Qo Nor did you hear the calling 
out orally of a Code 23, nor did you hear anyone 
actually calling Dr. Telch; do I have that correctly? 


Rs That's correct. 
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oe Had you ever before, prior 
to this incident, Miss Brownless, and I recognize 
that you had not been on those wards for a very long 
time before Richard McKeil died, but during that 
period of time had you ever before seen anyone draw 
up, at least as you understood it, arrest drugs prior 


to an arrest actually occurring? 


A. No, I had never seen it 
before. 

Or You are still at the Hospital 
today? 

A. Yes. 

Qo gaee ead ever seen or 


observed that kind of an incident again since? 

a No, I haven't. 

Qo Did you regard it at the 
time as unusual? 

SS No, 1 didn't, 

Q. There were a number of 
arrests on the ward which occurred after the death 
of Antonio Adamo on October 19th. Francis Volk died 
on October 23rd, Matthew Lutes on November 17th, 
John Onofre on December 9th, Darcy MacDonald on 
December 13th, Real Gosselin on December 18th, 
Stephanie Lombardo on December 23rd and Jesse 


Belanger on December 28th. Do you recall having seen 
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any of those children prior to their respective 
deaths? 

A. No, ° I don't fecalis 

Q. Do you have any recollection 
as to the circumstances surrounding the death of 
any of those children that I have just named? 

A. 406,12 don't. 

Os I take it that although you 
do not recall having seen the particular children, 
nor do you recall any of the circumstances of their 
deaths, you were informed after they had died that 
there had been those arrests and those deaths on 
the ward; do I have that correctly? 

As For some of them, yes. 

QO. Could I ask you to take a 
look at the WIN sheets again for 4A. This time I 
-will ask you to turn to December, beginning with the 


week of December 22nd. 


A. I have’ it. 
Q. It appears that you worked 
long nights on December -- I'm sorry, starting at the 


beginning of the week, you were absent on December 
22nd and 23rd? 


That's correct. 


os) 


Q. You worked long nights on 
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December 24th. 

A. On 4B. 

O° That is not shown here but 
thats’ tT "bake? it 4s your recollection? 

A. It says right here I am on. 

Q. I'm sorry. I thought that 
Sane something else. That is 4B? 

A. That's correct. 

Oe You are reported as having 
worked long days on the 25th. Did you in fact work 


Christmas day? 


A. No, DT didn't. 

O° Did you have the day off? 

A. An absent day without pay. 
Q. You are recorded as having 


worked long days on the 26th. 

Ao That's correct. 

OF You are then absent on the 
27th, 28th and 29th right through until Monday, 
January 5th, as I read the WIN sheets, when you came 
on for duty on long nights; is that correct? 

A. That's correct. 

ais Were you informed at that 
time of the deaths of the children in the latter part 


of December, specifically Jesse Belanger, who died on 
December 28th? 


A. I can't recall. 
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Q% Did you know at that time, that 


is when you came back to work that first week in 
January, that there had been a series of deaths on 
the two wards during the month of December? 

A. L can't recall. 

O< Do you recall at that time any 
discussion of which you were aware by any of the 
nursing staff on either ward concerning any of those 
Six children who had died during the month of December, 
whose names I read out to you? 

Aig I don't recall any discussion at 
all. 

On Do you remember any concerns 
being expressed by any of the physicians attached to 
those wards with respect to any of those children? 

A. I don't recall any concerns, no. 

Q. You have told me earlier that as 
best as you can now recall it the first time that you 
consciously were aware that there had been a large 
number of deaths on these wards was after the death 
of Jordan Hines. Do I have that correct? 

A. That's correct. 

Os Do you recall expressing concerns 
with respect to any particular arrest to any of the 


nursing supervisors or to either of the head nurses 


ea 


A 


4 


Oa Won hee we 


[Saas Stew ¢lex 
TimO etitest =o get 


7 my ran 


_ 


oa Saget tabrot 
; at 


«WV 


a Yas C2 J297tes «ac iw 


Sletviewe ebay n 


ANGUS, STONEHOUSE & Co. LTD. Brownless, dr.ex. 6168 
TORONTO, ONTARIO ( Cronk ) 


qy 
q 
Nh 


on those wards prior to the death of Jordan Hines? 
A. I can't recall having any 
conversations with the head nurses or Supervisors. 
Qs Didsa inl fact, any child die 
throughout that period, whose death caused you 
particular concern prior to the death of Jordan 
Hines? 


A. None whatsoever. 


Oi, We will come to Janice Estrella 


in a moment. 


Cel 


As I understand it, you worked long 
nights on January 10th. Do you recall having raised 
her death with any of the nursing supervisors or any 


of the head nurses? 


A. Janice Estrella? 

Q. Yes. 

A. I don't recall any conversations. 
Q. You are perhaps aware, Miss 


Brownless, that Mrs. Johnstone has given evidence 
before this Commission. She was a night nursing 
Supervisor throughout this nine month period. Do you 
know Mrs. Johnstone? 

ye. Yes I do. 

0. She has given evidence. I would 


like to refer you to a particular passage of it 
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regarding discussions that She had with various members 
of the nursing teams on Ward 4A and 4B. This is found 
in Volume 103, The relevant Passage at page 3475, 
The context, Miss Brownless, is that Mr, Lamek, during 
his discussion with her, was asking her whether she had 
observed in September or October of 1980, that there 
had been a number of arrests on the wards and she 
indicated that she had and that she had discussions 
with Miss Coulson about them. He then asked this 
question: 
"Q. Did you talk to any members of 
that nursing team about what you 
considered to be their bad Luck, or 
did they talk to you about it? 
A. They were concerned that there 
was sO Many arrests on the shift and 
they were concerned that maybe they 
weren't picking up on something 
sooner. 
Q. Now you say, 'they'. Is that 
your recollection of things said to 
you by all the members of the team 
Or were there particular members of 
the team who were expressing those 


thoughts? 
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"A. Phyllis and Susan expressed it 

a lot, and Janet Brownless expressed 

her concern at some point also. 

Q. All right. Brownless was new 

to the team, was she not? | 

Ne “tes 

My question to you, Miss Brownless, 
is this: do you recall at any point having had the 
benefit of that evidence, Speaking to Lynn Johnstone 


about any of the deaths that had occurred on the 


wards prior to the death of Jordan Hines? 

A. I don't recall a conversation 
ae alla 

O- It doesn't assist you in knowing 
whether or not you raised the matter of Janice 
Estrella's death with her? 

os No. 

MS. CRONK: Mr. Commissioner, I am 
about to turn to the case of Janice Estrella and I 
know for certain that will take some time. 

% THE COMMISSIONER: Yes, I think we 

will rise now until 9:30 then tomorrow. 


--- Whereupon the hearing adjourned at 4:45 p.m. 
until Wednesday, March 7th, 1984 at 9:30 a.m. 
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